CIAL ENGINEERING. LAND PLANNING, SUBRVEYING, ENVIHONMENTAL SERVICES

August 9, 2011
FEDERAL EXPRESS
(615) 532-0987

Brian Kubiki

State of Tennessee

Department of Environmental and Conservation
UST Division

401 Church Street, 4th Floor, L & C Tower
Nashville, TN 37243-1541

RE: Pre-Installation Notification for Automated Underground Tank Installation
Costco Wholesale Retail Fueling Facility - Fuel Additive Program
6670 Charlotte Pike, Nashville, Tennessee 37209
Costco Loc. No. 630 / Qur Job No. 12103

Dear Brian:

Barghausen Consulting Engineers, Inc. is submitting the 15-day prior noftification form and the
review fee of $250 for your review and approval. The City of Nashville will not issue the Building
Permit without proof that the Pre-Installation Notification has been submitted to your office.

Should you have questions or comments, please contact me at (425) 251-6222 or
ainigues @barghausen.com. Thank you for your prompt attention to this matter.

Respectfully,

’Q—_FL—\\__ﬁ

M. Alexia Inigues
Project Planner

MAl/ai/jss

12103c.018.doc

enc:  As Noted

cc: David H Rogers, Costco Wholesale
John Tyler, City of Nashville
Jay 8. Grubb, Barghausen Consulting Engineers, Inc.
John Ellingsen, Barghausen Coensulting Engineers, Inc.
Omar Vasquez, Barghausen Consulting Engineers, Inc.
David A. Segal, Barghausen Consulting Engineers, Inc.
Pete Bailey, Barghausen Consulting Engineers, Inc.
Mary Weber, Barghausen Consulting Engineers, Inc.

18215 72ND AVENUE SOUTH  KENT, WA 98032  {425)251-6222  (425) 251-8782 FAX
BRANCH OFFICES ¢ OLYMPIA, WA ¢ TEMECULA, CA & WALNUT CREEK, CA
www.barghausen.com



BCE#12103

STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF UNDERGROUND STORAGE TANKS
4TH Floor, L & C Tower
401 Church Street

Nashville, TN 37243-1541

Instructions: This form must be com
if incomplete or illegible. Type or fill

Pre-Installation Notification for Underground Storage Tanks

pleted and submitted 15 days prior to be

ginning installation. This form will not be processed
out in ink, circles can be checked or filled

in. Keep a copy of this form for your records.

Payment of annual tank fees must accompany this form. Annual fee is $250.00 per tank compartment. Make checks pay-
able to Tennessee State Treasurer. Mail this completed form and check

/money order to address above.

Type of Facility (
[ New Facility

Division will assign Facility ID for new facilities and Owner ID for new owners after th

[f Pre-existing Facility Cwner ID:

e form is received).
Facility 1D:

Tank Owner Information

Costco Wholesale

(425 ) 313-8100

999 Lake Driwve

First and Last Name or Business Name Continued

Phone Number

King
Owner's Mailing Address County
Issaquah Washington
City State
drogers@costca. com 98027
Email Zip Code
Facility Information
Costco Gasoline
Facility Name Purchase Date
6670 Charlotte Pike Latitude
Facility Location (i.e., Physical Address, No P.O. Box or Route #5) Degrees Minutes Seconds
[T T Tk
City Longitude
N 37209 Degrees Minutes Seconds
State Zip Code I I 3] 9, [3|3| 2|
(615 ) 354-5100 Davidson Lat/Long can be left blank if unknown
Phone Number for Facility County

Contact Person in Charge of Installation

Jut to Bid
Last Name Title
( )
First Name Phone Number

Date Received

For Office Use Only

fonlh Lay

Date Entered

Yoar

CN- 1288

Liaath Day Y oar Clerk Initials:
Continued

RDA-2297



TDEC — Pre-Installation Notification

*All Tanks must have a tank Identification number and letter for each compartment.

If tank only has one compartment the compartment letter will be A.

Tank numbers should begin at 1 unless there were previous tanks at this facility.

See the example to the right.

aE

“Circles can be checked or filled in. *Heating oil tanks are not required to register.

LIl 2] [ Ts]

Tank identification #

Compartment letter
A B C,orD

Ly

=]

L1
L]

|

(1]

L
L]

[]

[
L]

L=

Compartment Volume

-
wn
(=]
o

Inslallation Completion
Date (Month/Year)

Mark if tank is
manifolded

O

Mark if tank is an
emergency generator

O

OO |

S

ubstance

To

7))
-
O

red

Diesel

Gasoline

E-85

Kerosene

Used ol

Biodiesel

Hazardous substance

New Oil

olololololololo

O|O|O|OI0|0|10[0 O[O |-

O[O|0|0O]0O|0|0|O

O|0|O|00[00|0] |[O|O |-

O[0|O|0[0|0[0|0] |10 O |-

Other substance
please specify

S [O|O|ojooololo] oo |-

dva=zal

Spill & Overfill Protection

Mark the type of overfill device to be installed

Overfill Alarm

Ball Float Valves

Automatic Shut off Device

Mark if spill device
|_will be inslalled

VLYK

O|0|0|O

O]0|0|O

O|0|0|O

O|O|0|O

CN- 1288




TDEC —

—

Tank identification #

[ 1]
L]

Compartment |etter ;
A B,C,orD

~ Tank (Mark All That Are Planned)

Double Walled

O

ial of Construction

StiP3

Fiberglass Reinforced
Plastic

Composite (Steel wilh
Fiberglass or Urethane)

Polyethylene Tank Jacket

O|0O|0|0|O
O|O|O|O|O| O

Excavation Liner

OOO@O@
OOOO%@

Piping (Mark All That Are Planned

[

Double Walled

Secondary Containment

O|0

Piping Typa

Suction:
no valve at tank

Suction: valve at tank

O|O|10]|0] 0|0
O|O|0|0

olo|lolololollolo] [lololololollol HOo EF
olol|olololollolof [lololololollo] i

olSliellelYelilela
olo||o|ololo]|o|o

Pressure

Gravity Feed

Fibergl Reinf d - : .
iberglass Reinforce

Plastic O O
Flexible Piping O O

Flex Pipe Brand Type

Installation Year
of Flex Piping

I l
Mark if meets the UL

| | |
971 7/1/2005 standard O O O O O

(nonmetallic Only)

O_

Tank Owner’s Signature

| certify all mformatlon provided in this document is true to the best of my belief and knowledge.

Barchausen Consulbting Engineers, Inc., Alexia Inigues, Proiect Plapner L W

Print Name or Company Name 4
E\L L August 9, 2011
! Signature T Dale

CN- 1288 3 RDA-2297




CIVIL ENGINEERING, LAND PLANNING, SURVEYING, ENVIRONMENTAL SERVICES

January 12, 2012
PRIORITY FEDERAL EXPRESS
(404) 562-9457

Mr. Bill Truman y

United State EPA — Region 4 <
GW/DW - 15th Floor ¥
61 Forsyth Street
Atlanta, GA 30303

RE: Notification for Underground Storage Tanks for Automated UST Installation
Costco Wholesale Retail Fueling Facilities — Fuel Additive Program
Costco Loc. No. 352: 2431 North Germantown, Cordova, Tennessee 38016
Costco Loc. No. 386: 98 Seabord Lane, Brentwood, Tennessee 37027 ,
Costco Loc. No. 353: 3775 Hacks Cross Road, Memphis, Tennessee 38125 <o
Costco Loc. No. 630: 6770 Charlotte Pike, Nashville, Tennessee 37209

Dear Mr. Truman:
On behalf of Costco Wholesale, Barghausen Consulting Engineers, Inc. is submitting the
Environmental Protection Agency Notification for Underground Storage Tanks for the referenced

locations. Enclosed is the Insurance Endorsement information for your records.

Should you have any questions or comments, please contact me at (425) 251-6222 or
ainigues@barghausen.com. Thank you for your prompt attention to this matter.

Respectfully,

:4..1,»“

M. Alexia Inigues
Project Planner

MAl/jss

10910c.015.doc

enc:  As Noted

cc: David H Rogers, Costco Wholesale
Jay S. Grubb, Barghausen Consulting Engineers, Inc.
John Ellingsen, Barghausen Consulting Engineers, Inc.
Omar Vasquez, Barghausen Consulting Engineers, Inc.
Pete Bailey, Barghausen Consulting Engineers, Inc.
Mary Weber, Barghausen Consulting Engineers, Inc.

18215 72ND AVENUE SOUTH  KENT, WA 98032 (425) 251-6222  (425) 251-8782 FAX
BRANCH OFFICES ¢ OLYMPIA, WA TEMECULA, CA ¢ WALNUT CGREEK, CA
www.barghausen.com



February 21, 2011

RE: Agent Authorization for Barghausen Censuiting Engineers, Inc.
Costca Fuel Additive Program
Costco Gasoline

To Whom It May Concern:

Please call me at (425) 427-7554 should you have any questions on this matter.

Respectfully,
LI
@?%(f D Qos:ﬁﬂ%@@ogrc@. Cow
avid H. K{oger's ,
Director of Real Estate Development C*1§> ANS-¥ (0D

NOTARY

3.
On this ﬂbr day of February, 2011, before me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and sworn personally appeared 1>avid qers known to me

said corporation,
execute said instrument. WITNESS my hand and official seal hereto affixed the day and year in the

certificate above written.
s . Y, JENNIFER J. SPADAFORA
I Chp o f1A NOTARY PUBLIC
{Sdnature} ' a) STATE OF wA:JHmGIOSN

; P ) COMMISSION EXPire
nniler J -%PWMT%V NOVEMAER 19, 2013

(Seal)

(Printed Name)

NOTARY PUBLIC in and for the State of Washington residing atg.lﬂ,d; {LCgLL L':U;{‘. Y4

My commission expires: [[-{9-20] >

MLW([6213c.064-Authorized Agent.dac)
enc:  None

999 lake Drive e lssaquah, WA 98027 » 425/3} J-8100 * www.costco.com



CIVIL ENGINEERING, LAND PLANNING, SURVEYING, ENVIRONMENTAL SERVICES

January 26, 2012
PRIORITY FEDERAL EXPRESS
(404) 562-9457

Mr. Bill Truman

United State EPA — Region 4
GW/DW - 15th Floor

61 Forsyth Street

Atlanta, GA 30303

;
Lidd

RE: Revised Notification for Underground Storage Tanks for Automated UST Installation!
Costco Wholesale Retail Fueling Facilities — Fuel Additive Program 1
Costco Loc. No. 352: 2431 North Germantown, Cordova, Tennessee 38016 -
Costco Loc. No. 386: 98 Seabord Lane, Brentwood, Tennessee 37027 2
Costco Loc. No. 353: 3775 Hacks Cross Road, Memphis, Tennessee 38125 '
Costco Loc. No. 630: 6770 Charlotte Pike, Nashville, Tennessee 37209 o

Dear Mr. Truman:
On behalf of Costco Wholesale, Barghausen Consulting Engineers, Inc. is submitting the revised
Environmental Protection Agency Notification for Underground Storage Tanks for the referenced

locations. Enclosed is the Insurance Endorsement information for your records.

Should you have any questions or comments, please contact me at (425) 251-6222 or
ainigues@barghausen.com. Thank you for your prompt attention to this matter.

Respectfully,

’"‘3\}4:1\&%

M. Alexia Inigues
Project Planner

MAl/jss

10911c¢.018.doc

enc:  As Noted

cc: David H Rogers, Costco Wholesale
Jay S. Grubb, Barghausen Consulting Engineers, Inc.
John Ellingsen, Barghausen Consulting Engineers, Inc.
Omar Vasquez, Barghausen Consulting Engineers, Inc.
Pete Bailey, Barghausen Consulting Engineers, Inc.
Mary Weber, Barghausen Consulting Engineers, Inc.

18215 72ND AVENUE SOUTH ~ KENT, WA 98032 (425) 251-6222  (425) 251-8782 FAX
BRANCH OFFICES ¢ OLYMPIA, WA ¢ TEMECULA, CA + WALNUT CREEK, CA
www.barghausen.com



TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
NASHVILLE ENVIRONMENTAL FIELD OFFICE
711 R.S. Gass Blvd
Nashville, Tennessee 37243
(615) 687-7000 STATEWIDE 1-888-891-8332 FAX (615) 687-7078

February 23, 2015

Dennis Bock

Costco Wholesale Corporation
PO Box 35005

Seattle WA 98124

RE: Confirmation of Compliance Inspection Appointment
Costco Gasoline #630
6670 Charlotte Pike, Nashville
Facility ID # 5-191824, Davidson County

Dear Mr. Bock:

This letter is to confirm that personnel with the Division of Underground Storage Tanks (Division) will conduct a
compliance inspection at the referenced facility on March 17, 2015 at 10:00 as discussed by phone on February 23, 2015.
This inspection is to ensure compliance with the Tennessee Petroleum Underground Storage Tank Act (UST Act) and
implementing rules. These inspections are also required at least once every three years to comply with the requirements
of the U.S. Environmental Protection Agency (EPA) for Tennessee's EPA-authorized petroleum underground storage tank
program (Section 1523 of the Federal Energy Policy Act of 2005).

In order to conduct a complete and accurate audit, certain records must be available. Enclosed is a checklist of the
records and items which the inspector will need to review during the inspection. The date of the inspection is considered
to be the compliance deadline therefore these records must be available at the facility during the inspection. If violations
are found, then substantial civil penalties may be assessed.

A company representative must be at the facility to open dispenser covers, well covers, manways anr_i other in_spection
ports. This representative must also be knowledgeable of the underground storage tank equipment and its operation,

If you have any questions about this letter, please do not hesitate to contact me at (615) 687-7058.

Sincerely,

st

Tonya Spénce Casson
Environmental Scientist
Division of Underground Storage Tanks

Enclosure: Checklist

(74 NEFO Compliance File # 5-191824
FO-030/5¢/519182402.2315



Tennessee Department of Environment and Conservation
Division of Underground Storage Tanks

Telephone Conversation Log - Inspection Scheduling

Date: (&4 /.70 4 901S

To:  FacilityName: | 17\« jv ol i (U
Facility ID#: " -+ | | e
Owner: L'y oo 10t Aot byvegid s Cragwpia b
Contact Name: .. (0 - Loy
Phone Number: « (4.3 .y < 37~ iy

From: Tonya Spence Casson

Subject: UST Compliance Inspection Scheduling
1. Was Owner/Operator or Representative contacted? »  Yes ~__ No
2. Was a Compliance Inspection scheduled? ~Yes  No

Date of scheduled inspection: U‘éhi\ \ 'I-—I oIS
Time of scheduled inspection: [, (1

3. On-site contact that will be assisting with the inspection:
On-site contact phone number:

4. Fully explained requirement of Owner/Operator responsibility to provide full access to UST system
components and to have complete understanding of all UST system components? ﬁ Yes No

If No, why?

5. Fully explained the recommendation that the Owner/Operator contact a service provider for assistance with
the inspection, before and after? ! Yes No

If No,why? - B - o
Comments: N
Codf sl 00m g b N - et niaddag L 4 A T, & 8 | S ~
. L - pl I PR, | SO b VLeh 1 )
v (hh b Loy 4 |y [ :'_,1___ Ly i “_ R ¢ Lo A H'_'\___ -




TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
NASHVILLE ENVIRONMENTAL FIELD OFFICE
711 R.S. Gass Blvd
Nashville, Tennessee 37243
(615) 687-7000 STATEWIDE 1-888-891-8332 FAX (615) 687-7078

March 24, 2015

Dennis Bock

Costco Wholesale Corporation
PO Box 35005

Seatlle WA 98124

Re: Results of Compliance Inspection - No Violations Discovered
Costco Gasoline #630
6670 Charlotte Pike, Nashville
Facility ID # 5-191824, Davidson County

Dear Mr. Bock:

On March 17, 2015 an inspection was performed at the referenced facility. The Division of Underground Storage Tanks
appreciates your cooperation with the inspection process that we must complete together to ensure compliance with the
Tennessee Petroleum Underground Storage Tank Act (UST Act) and implementing rules. These inspections are also
required at least once every three years to comply with the requirements of the U.S. Environmental Protection Agency
(EPA) for Tennessee’s EPA-authorized petroleum underground storage tank program (Section 1523 of the Federal Energy
Policy Act of 2005). No violations of the Tennessee Petroleum Underground Storage Tank regulations related to the items
reviewed during the inspection were discovered.

The Division is always committed to waorking with tank owners in a respectful, positive, and cooperative manner to help
maintain compliance and reach our common goal of safely storing petroleum in the State of Tennessee. We thank you for
the effort you've made to protect our natural resources because leaking tanks can contaminate Tennessee's drinking
waler or cause significant safety hazards and the cost to clean up even small leaks can be very high.

If you have any questions about this letter, please do not hesitate to call me at (615) 687-7058.

Sincerely, { ;
2 3 ‘II '--\1 Y] 2] H : r(-‘ ‘\ .'I\ F ey
- '_)f‘ ML Abs APROC R ( (L2 VAL
Tonya Spence Casson
Environmental Scientist
Division of Underground Storage Tanks

C: NEFO Compliance File # 5-191824
FO-037/tsc/519182403.2415



STATE OF

DEPARTMENT OF ENVIRONMENT AND CONSERVATION

DIVISION OF UNDERGROUND STORAGE TANKS
William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, 12th Floor
Nashville, Tcnnessue 3?243

TENNESSEE

UST OPERATIONS INSPECTION L _Fﬂ_(_:_ILITY ID # L Wy = :_5 A o T
Date: Mo (- /Day Yr OWNERID#
I FACILITY INFORMATION -
iFacmty Name Civsbec Cavail e o v Owner Name: "1._- e g Al yale ( AANIAN
| Address: |, i ke M.l.__. e | Owner Addfe?’? S 0 S X
LL”.AH\\_HH’— AT \"" . R . i ‘J\l.l\" \i(f‘ e
| o R I i-E_*_H]___f_lL'_&:u;.;y L - —
Facmty Phone # ( ) Phone #: ( )o¥
| Latitude: _ | Longitude: S _
Is certificate information correct? Yes No f No, complete and submit an Amended Nolification Form.
Are all regulated tanks registered? Yes  No I No, notify UST Nolification Section.
TANK INFORMATION: Note: Complete for each tank -
1. Tank Number (1, 2, 3, etc.) if compartmentalized, Tank, Tanke, . hn!‘-} Terik Tank
use A, B, C etc. to designate. _ f W )P‘_ ) L3
2. Product Stored {gasollnc diesel, kerosene, etc.) 1"; (i ."/t\"',- i k-.l;"\
:B_C_pac_lty (In gallons) - _________: Lt _'-1,' Al - PR P
4. Installation Date: | 000 [ O foo] ok )
5. Tank Construction Material: indicate Fiberglass s _
(FG). Steel (ST), Composite (Comp), Other (specify) ; ('l, 1( 1 * &5
| 6. Tank Status: indicate CIU, TOS, POS, Exempt, Not T, o ;
Reported (If necessary, complete Schedule L) L_ 45 '1 (AL (Ll
7. Method of Release Detection For Tank: bl ISk o T
Sce *Note and Complcte Appropriate Schedule BaniS LLL(:} e s
8. Type of Corrosion Protection Installed:
Indicate Sacrificial Anodes (SA), Impressed Current (IC), Lined } \ P Vo I'\\ P
Interior (LI), Not Required (NR), or None, Complete Schedule B if = t‘l»’ =
- _corrosion proteclion required. - T e
9. Spill Prevention Device Installed: NS de des.
(Yes. No.or NR)_ My | e | A | _
10. Type of Overfill Prevention Device Installed: {—- 2 e [
Indicate Automatic Shutoff (Auto), Flow Restriction Device (FR), &4 2| 11
Alarm, Not Required (NR), or None. Complete Schedule C if g l| |'
i spilll overfill required. F\r“ A \k'“ A B vA B
| 11. Piping Type: Indicate Pressure (P), U S. Suction (US), 0 ., Iy
. Safe Suction (SS). Gravity Feed (Grav). (Complete Schedule C) i lL_ s RS N
' 12. Method of Release Detection for Piping: ; b om
} See “Note and Complete Schedule C R g1 | PR C e '\_’ s —
' 13. Piping Construction Material: indicate Fiberglass : (=)t
__(FG). Steel (ST). Flex Plastic {FP)_Olher f%ppc-fv) ) g ‘ L g | N N
Inspector's Signature: /1 1 (s 3oy | Inspector's Initials [
Tank Owner or Agent Slgnatut_é. Title: Date:

CN-0983 (Rev. 9-06)

Monthly Spill Bucket Inspection Log

s

* Note: Leak Detection Abbreviations and Schedules: Manual Tank Gauging (MTG- Sch G), Inventory Control and Tank Tightness Testing (IC-TT- Sch E), Slatistical
Inventery Reconciliation (SIR- Sch F), Automatic Tank Gauging (ATG- Sch D), Vapor Monitoring (VPM-Sch H), Groundwaler Monitorng (GWM-Sch 1), Interstitial

Meonitoring andfor Secondary Containment (INTM- Sch J)

Schedule A

Quarlerly Dispenser Inspection Log

Class C Operator postng/manual

RDA 2304
b,



' TANK UPGRADING & CORROSION
PROTECTION
| TANK UPGRADING

FACILITY D# " - |

1. Was tank integrity properly assessed }
prior to upgrading? (Yes or No) =
. Use Noles to note any deficiencies) | gty e e = — _
2. Is tank owner using monthly monltonng |
. after upgrading? __(YesorNoj ol .
CATHODIC PROTECTION (CP) TANKS AND PIPING ) N
Tank Tank [ Tank | Tank Tank
Tank Number " .
S - Tank | Tank | Tank Tank Tank )
| 3. ls CP system Sacnfu:lal Anodes (SA) 1 5 Ry
‘ :rr]rlg;isrs(icli)Current (IC), or Lined L T T PP Bipig
[_ __(Lined Interior used for tanks only) - by % L ‘“ i:_ N S |
J’ 4. Indicate date corrosion protection
System was installed: =~ B R R
‘5. Date and result of most recent CP
system test.  (indicate Pass (P) or Fail (F).
6. Dateand result of prior 3.yearcP | | ' N
system test. (ndicate Pass (P) or Fail (F). T
7. Are the results of the last three IC i T
system inspections ava available? (vesorng | ) -
8. If flex connectors or swing joints are i - -
installed, are they adequately protected | ' “ HER TR AN
from corrosion? (Yes or No) ¢
__If Yes, complete question 9. I |
9. Kind of corrosion protection in use
or has CP testing been done?
| INTERIOR TANK LINING
- 10. Date of internal lining installation’ ]
' 11. Was tank shell structurally sound prior o 1 -
~toinstallation of lining? (Yes or No)
12. Was tank tightness test performed
__ afterinstallation of lining?  (ves or No) I R | SU, S—
13. Date and result of periodic internal - I R
tank inspection:
Notes:
P — e 7_
Lnspectors Signature f LA ,N_".lwu\._( ¢ L et 1 Date L bis
1 I
; Sl('.hu(lulc B RDA 2304

CN-0983 (Rev. 09-06)



PIPING LEAK DETECTION

FACILITYID#

oo o U U B

Tank Tank lank Tank Tank
Tank Number [ & D s
SECTION A- PRESSURIZED PIPING
1. Release Detection Method for Piping | T ,
___(See Note on Schedule A) I A L ) [ ) (NS N
2. Line Leak Detectors: ' ) '
a. Are Line Leak Detectors : _
_Mechanical (M) or Electronic(g)? | ~ | ~— | I
b. Date and result of annual LLD test (or =% jc 7/ 1nd o el 1l vfi 7]
functional test for ELLD) £ \
3. Line Tightness Test:
a. Can owner show a passing 0.2 gph \“ . NIE \ ES
ELLD result each month? i o =S
b. Date and result of last annual line csdoig T sl dral <ot g
tightness test, if required. b | B
4. Do release detection records indicate Tk . K2
a suspected release? (Yes or No) K N e
5. If yes, were all suspected releases o - -
properly investigated? Nivz | N N’
(If Yes, include info in Notes section,)
SECTION B- SUCTION PIPING

o]

. Type of Suction Piping:
Indicate (Safe) or (U.S.)

-u.‘J

. Method of Release Detection for
Piping, if required. (see Note on Schedule A)

8. Date and results of last triennial line
tightness tests, if required.

SPILL & OVERFILL PREVENTION

9. Are tanks equipped with spill - N W\ & <
containment devices? (Yes or No) M ‘\ U \L =

10. Are tanks equipped with overfill o o | g s
prevention devices? (Yes or No) \'! T NE= ] \*'_ -

11. Type of Overfill: Automatic Shutoff e e FE
(Auto), Flow restriction (FR), or Alarm? | 15| oo D o

12. If by Alarm, is Alarm functional? o noa e €

(Yes or No) \\-- b b A W —

13. Is the Alarm visible and/or audible to ; N , ¢ {4
the delivery driver? (Yes or No) t\‘.\_,‘:\ulk el Voot VoW e

Notes:

| Inspector's Signature: ), ,f__‘,fj.-._; co [ haspy | Date: 37/ s

CN-0983 (Rev. 9-06)

Schedule C RDA 2304



| INTERSTITIAL MONITORING

“Tank Number o
1. Electronic (E), Manual (M)

1Tankl

=

\ FACILITY ID # ¥

_ MONITORING METHOD
‘ Tank

2. Type of Monitoring Device: Visual (Vis),

‘3. Frequency: Indicate:
Continuous (C), or Monthly (M)
Are previous 12 months of monthly

monitoring records available? (ves or no)

4

Liquid Phase (Liq), Vacuum (Vac) _

' 5. Annular Area Contents- Vacuum (\ (Vac),
____Air (A), or Saline Solution (SS)

|

[

A .

| DOUBLE WALL_'_I‘ANKI PIPING

|

INTERNAL BLADDER /

EXTERNAL BARRIER (Geo Li

6. Is secondary barrier an artificial
material? (Yes or No)
If Yes, type of liner:

7. Is an internal liner used in tank(s)
(YesorNo)

8. Is monitoring method Automatic (A)

or Manual (M)?

SUMP SENSORS / OTHER METHODS

positive shutoff to the pump?

9. Can the owner demonstrate that sump sensors will provide

Yes

No

10. Is the system designed to allow product to flow to sensor location?

Yes

No

| sensor testing / replacement are being followed?

! 11. Can the owner document that manufacturer's recommendations for

Yes

No

12. Does the system have automatic line leak detection

in addition to sump sensors?

Yes

= No

(If Yes, include information in Notes section. )

13 Has the other method been third- party certn‘“ed‘7 (Describe method in Notes below)

14 Do monthly monltonng records md|cate a suspected release'?

Yes

Yes

;\,.;'-’ o

No

No

15. Can owner/operator provide documenta

suspected releases have been mvestlgated ?

tion that all

Yes
(If Yes, include information in Noles section.)

No fii

Notes:

= _...d:Jr____.

Ao

lnspectors Sgnature |

CN-0983 (Rev. 9-06)

Y Yy sl
_:.‘..4:-".." bone

‘Schedule J

N
j!'
|
|

|

RDA 2304




FACILITYID# '
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Cosken B 030

EPA Project ID Tp) S191% 29080415 Facility Name

United States Environmental Protection Agency
Region 4 S B2 o
AFC, 61 Forsyth Street, SW  ( JURR /"L’L('_\uf ot
Atlanta, Georgia 30303-8960 \ EMLCWA 8lestks
sl

AVEY ST %12'4 l tS

= [ &)

= =

s W

[e) v N4 e
Z . &

R PR

%y, e S

%), &
AL proT¥

FACILITY NAME: (Costco & (030
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LEAD INSPECTOR: _Poviun Junes

UNDERGROUND STORAGE TANK (UST) INSPECTION LOGBOOK

Book ‘ of

Inclusive Dates: %lq, &5

List of personnel in logbook:
Organization

Name Initials Duties
Auvun Jerwo | A1) End. oS coA- R4
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Generic Site Safety Plan
USTILUST, COMPLIANCE AND ENFORCEMENT BRANCH. RCR DIVISION

Project ID Number (Underground Storage Tank (UST) State ID#): _

Facility Name: Cpshep 1,20 | Contact: Comtro—g—z30 Javier Onfebevio
Address: - o Bldl g

kW0 (hartobe Pice

nashalle, TN 23209
Phonc Number: ~ [ Proposed Work Date:
Description of Work: To perform an UST compliance inspection pursuant to RCRA 9003 and
40 C.F.R. Part 280. The UST inspection activity will consist of manually opening and lifting
submersible tank pump (STP) man-way, fill port and dispenser covers. Other UST equipment to
be inspected will consist of an automatic tank gauge; rectifier and possibly audible/visible alarm
systems used for overfill prevention. A UST record review will be conducted within the facility

office.
Site Status:
| Active X | Inactive [ ] | Unknown [ ] ]
Emergency Phone Numbers/Information:
[ Your Section Chief Nat Response Center 800-424-8802
William E. Truman
EPA Emergency Response 404 562-8700 Poison Control Center 800-282-5846
Regional Safety Officer Christopher Jones Local Emergency (Police/Fire)
404 562-8267
Medical Facility (Nearest Hospital) <9 - Thovnas WL‘)’\* (%) 222 2 L1
Name and Phone Number: a422¢ Hatdhng Pilcl
Address: Noash i Lk o T %1205 N
Potential Hazards: JHA Reference JHA RCRA #0001 Job Hazard Analysis (JHA)
Information listed below is designed to supplement and amend the referenced JHA.
Describe Potential Hazards Likely-hood | Relative Identify Controls
Chemicals of Concern (COC) Risk
boin ze (Wbvinzel N2 luw Ao
L

Personal Protective Equipment (PPE):

Describe any PPE you will bring, including monitoring equipment (Refer to PPE Section in the
JHA RCRA #0001):

Steel-toed shoes, slacks (no jeans), EPA insignia shirt, reflective vest, weather appropriate
clothing, gloves (heavy and chemical resistant), ear plugs or muffs, safety glasses, knee pads,
hard hat (if appropriate for the facility). Other equipment: traffic safety cones, flashlight,
inspection mirror, steel grappling hook, first-aid kit, screw drivers. sockets, water and petroleum
finding paste, steel tape and/or wooden tank gauge stick, dispensers access keys, etc.

EPA Project ID TNSIY | §24 680415 Page 2 of 24 nivate_fTIY_¢f41[ (s




NOTE: Potential Hazards May Include:

Toxic Chemicals X Heat/Cold Stress N ) Driving X

Flammable Chemicals ) Slip/Trip/Falls K Overexertion ]
Corrosive Chemicals Weather Lifting heavy objects X

Explosive Chemical Reactions Visibility Noise '

Electrical Hazards Heat/Cold Stress )( Other (Indicate)

Mechanical Hazards Traftic X

Prevention: All site safety procedures shall be followed. Areas with potential exposure to chemical, physical and
explosive hazards shall be avoided, if possible. Avoid entry into permit required confined spaces. Avoid any
situations which may place you in a hazardous environment bevond vour cquipped level of protection (PPE Level A,
B, Cer D).

Signature Sheet:

[ have read and understood the Work Control Plan (Job Hazard Analysis and Site Safety Plan) for the noted
Job/task/activity, and its operational controls. I affirm that I am working safety in accordance to those controls and
that I am in compliance with my safety training, medical surveillance, and other safety certification requirements
Jor this activity.

Print Name . Signature Date

ﬁcavujm ore s Lv/di%"‘ ol4]1S

Plan Preparation:
Prepared by:

. ejug |15

MM‘V‘! Jo )
Designee:
/mgnee “) g";/(l‘f/\s-"’

=y

Reviewed/Approved by W

Supervisory Review:

»}ew"

The purpose of the supervisory review is to document compliance with EPA Order 3500.1. These employees
participating in this activity are in compliance with their Safety Training requirements, Basic Inspector Curriculum,

and for ensuring quality compliance- B
&5
r/

First-line Sup?ﬁ (

: ) "‘S 1 (34 ; > J o]
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UST Inspection Checklist

LAT: LoNG: ~ DATE: S
’ I. Ownership of Tank(s) O Tribal IL. Location of Tank(s) 0 same as owner location (L) ]
Owner Name: Facility Name or Company Site identifier, as applicable l
; ) i |
Custee whilesal (o e Costee  Baspline £ 30 o
Street Address 4 ————— Sireet Address or State Road, as applicable ‘
29 Lalce. Dv. LETC Clraviode P lce |
¢ County - - County .
| N A |
I City | State Zip Code City(nearest) State ' Zip Code {
| sSAquah  wid Pe0F | Noshawlle TN 33,09 |
T Contact Person(s) at Facility Phone Number
oviey Qniheres @i 353-122%
Owner Contact P g
\\ncrﬁms?: ol C Operator: '.kLL i Chhbf 105 .
A Operator: \JON i £V C‘Vﬂ'ﬂ'x-*%s()pcrator: '\L\{fl’/‘r Untiing 9’2‘/;2’
B “?/.Zc?/,g gf2f 1L asp ~ 4 ¢ UIOGV‘.’JEW ek a[.fy“,,m.rn_i Pvins
e enyAucigzen
111. Notification for” e enpoge

O Notification to implementing agency; name ﬂ'/_" f: (‘ >
State Facility ID # <5\ () 1924

IV. Financial Responsibility

O State Fund /P_(J:.Private Insurance: Insurer/Policy # A_ lf“l I wp. 7 ’ ( [ f(‘p\ W

HET
- i I
OGuarantee O Surety Bond 0 Letter of Credit 3 Self Insured ’PLQ \qj_u( 6(.|-q,’_]— gty
O Local Government 0 Not Required (Federal & State government, hazardous substance USTs)

7

b

V. Release History

O Evidence of release or spills at facility O Greater than 25 gallons (estimate)
O Releases reported to implementing agency; if so, date(s) [280.53]
O Release confirmed; when and how

0 Initial abatement measures and site characterization O Free product removal
0 Soil or ground water contamination ] Corrective action plan submitted
0 Remediation ongoing O Remediation completed, no further action; date(s)

/D‘.Unknovm

Comments/Recommendations:

EPA Project ID_TING1)1 24080 |S Page 4 of 24 InivDate_ V)3 glz4lis




VI. Tank Information H

Lank presently in use \}(/A

It not, date last used (see Scection 1X.) NIA

If emipty, verity 1" or less left (see Section X)) N } ~

MY Tank installed (mm/dd/yr) |l{ ’ L]

Material of Construction :

bare steel, CP steel, composite, FRP, ete r)\.'\J

internal liner, excavation liner —

double-walled (DW) i R_FI

Capacity of Tank {ealy }% cp
| wheti2e)

Substance stored:
E-15, E85 labeling correct: YONO ud hm“)

VII. Piping Information

Piping Type Pressurized \)C,{)
Suction Lo

Piping Material: N

FRP ctee »: e

Iﬁifm;:::; :I:ia::lun (SO, f;f\’- lﬁ

Double-walled (DW)

Tank or piping properly designed and constructed according to a code of practice developed by a nationally recognized association or
independent testing laboratory [280.20(a), 280.20(b)] Y O N O Unknown O

VIII. Repairs N/A X

Repairs are conducted according to a code of practice [280.33(a)] Y O N O Unknown O

Metal piping sections/fittings that are damaged and have released product are replaced [280.33(c)] Y O N O Unknown [

Repaired tanks and piping are tightness tested within 30 days of repair completion (except when internal inspection conducted or
monthly monitoring is conducted) [280.33(d)] Y O N 0 Unknown [J

CP systems are tested/inspected within 6 months of repair of any cathodically protected UST system [280.33(¢)]
Y ONO Unknown O
Records of repairs are maintained [280.33(f)] Y O N O Unknown O

IX. Temporary Closure N/A B

CP is continued to be maintained [280.70(a)] Y ON O Unknown O
Release detection is being performed and UST system contains product [280.70(a)] Y O N Unknown O

Comments/Recommendations:
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X. Corrosion Protection (CpP) }f(‘ompo:wnls constructed of non-corrosive materials, e.g., FRP, diclectric coatings,
plastic. etc.
1280.20(a)(1). 280.20(2)(3). 280.20(a)(5). 280.20(b)(1). 280.20(b)(4)]

Records by corrosion expert to document that CP is not necessary [280.20(a)(4)(ii), 280.20(b)(3)(ii)) YONDO Unknown O N{A' 5

YOND Unknown O

Steel tank or piping coated with suitable dielectric material and cathodically protected [280.20(a)(2)(i), 280.20(b)(2)(i)] /

A
Field-installed CP system designed by a corrosion expert [280.20(a)(2)(ii), 280.20(b)(2)(i))) YONDO Unknown [J N;’;\/D

o

CP system tested and documentation maintained every three years or a time frame estublished by implementing ageficy [280.31(b)(1),
280.31(d)(2)] YONDO Unknown O o
Criteria used to determine that CP is adequate was in accordance with a standard code of practice developed by a nationally recognized
association [280.31(b)(2)) YONO Unknown O P
CP system did not meet acceptable criteria at last test and action was taken by ownermp?of'm correct problem [280.31(b)(2)]
YONO UnknownO N/AQO

Lining:  [280.21(b)] N/A O d

Periodic lining inspection requirements for tank met [280.21(b)(1)(ii)] /(AD

Documentation that lining was installed

[280.21 (b) (1) ()]~ Shell integrity tested? N/A O

Sacrificial Anode: N/A O /

Date of last two 3 yr test results available? /

Last 3 yr test results show a voltage of at Icqs/-SSUmV'-,’ Y orN

Impressed Current: N/A O

CP system operated and maj ained continuously, [280.31(a)]
Date of last two 3 yr test résults available?

CP inspected a:ly@nentation maintained every 60 days to ensure equipment is
running pro y.
1280.31(e)}f" Last three test results available? Y or N

UST system components isolated/protected? Y or N

Commentszecnmmendatinns:

EPA Project ID Page 6 of 24 Init/Date




XI. Spill and Overfill Protection [280.21(d)]  Indicate any USTs filled by transfers < 25 gallons

O For transfers greater than 25 gallons

Spill Prevention: gl

Device is present and functional? [280.20(c)(1)(i)] \,'6‘;
{

Spill bucket free of water, debris, et \l (2*’3
f

Overfill Prevention:

Device is present and operational? [280.20(c)(1 )(ii)| \{(,33
i

Ball float valve Operational: [280.20(c)(1)(ii)(B)) N

LI Unknown — Not suitable on a suction system! 4 5

Flapper valve Operational: [280.20(c)(1)(ii)(B)] dl(%]zﬁﬁl‘t oLl L/

Automatic shutoft: Operational: [280.20(c)(1)(ii)(A)]

Alarms Operational: [ 280.20(c)(1)(ii)(B)]

Visible and/or audible to jobber/driver?  Location?

Failure to take necessary precautions to prevent a spill or overfill during product delivery [280.30(a)] Y ON O Unknown O

Piping and Tank Leak Detection

Release detection present [280.40(a)] YO N O N/A O Deferred [280.10(d)] Emergency Generator -Tank(s) #

Release detection system operating properly (i.e., system must be able to detect a release from any portion of the tank and piping that
routinely contains product) [(280.40(a)()] YOND I

Release detection system meets the performance requirements at 280.43 or 280.44 [(280.40(a)(3)] Y O N OO Unknown [J
Implementing agency has been notified of a suspected release as required, or when a release detection method or device alarms or
fails a test [(280.40(b))] YO NDO Unknown O N/A DO

Tanks and piping are monitored monthly for releases and records available (must have records for the two most recent consecutive

months and for 8 months of the last 12 months). [280.41(a), and 280.45(b))] YO NO Unknown O
Meets performance requirements for tank and line tightness test and maintains records.[280.43(c), 280.44(b), and 280.45(b)] YO NOI
Unknown O

Hazardous Substance UST Systems: N/A O

Release detection requirements are complied with for UST systems containing product. [(280.42)(b)] YO N O Unknown O
Tanks and all piping systems equipped with secondary containment
Pressurized piping w/ ALLD
Monitored for a release every 30 days

Comments/Recommendations:

— — —
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Pressurized Piping TWO METHODS MUST BE SELECTED; ONE FROM EACH SET.

| SET 1 Tank No.
Automatic Line Leak Detector (ALLDY installed MLLO
(give date last tested/checked)
Annual test of the operation of the leak detector within last 12 months T)I“f
(280.44(a)] fl
* In accordance with the manufacturer’s requirements

Operating so as to alert the operator to the presence of a leak (see
280.44(a) for description of ALLD) [280.44(a)) Unknown [J

Mutomatic Shut-off Deviee m 0
(Electronic line leak detector (ELLDY) N/A O

Continuous Alarm System (sump sensor/double-walled piping) N/A

\6{,’)
Must meet leak threshold for large and small relcases

SET 2
Annual Line Tightness Testing 9{:)'{ It

Vapor Monitoring

Interstitial Monitoring V(ZA
L

Ground Water Monitoring

Other (SIR, ctc.) J

Suction Piping Indicate date of most recent test

Line Tightness Testing (required every 3 yr)

Vapor Monitoring

Sccondary Containment with Interstitial Monitoring

Ground-Water Monitoring /

Other

No Leak Detection Required (must answer ves to all of the following

questions):

Operates at less than atmospheric pressure

Has only onc check valve which is located directly under pump  (dispenser)

Slope of piping allows product to drain back into tank when suction released /

Comments/Recommendations:

Tandendug - LD 4 LTT oL~ BE0 -4, 23
05

lwnlendegny = 8415 perbrried O § LTT | (i waht o do AT

(hulac kst i d-'f-uﬁﬁ'(u,L.—hj-- Pridn s;lu,u'r;;}
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‘ Tank Release Detection

(refer to appropriate detailed RD form) APPENDICES A-G

J Tightness Testing and Inventory Control

L Vapar Monitoring

| Interstitial Monitoring

Ground Water Monitoring

1 Automatic Tank Gauging (ATG)

,!_M.-mu;ll Tank Gauging (MTG)

{ statstical Inventory Reconciliation (SIR)

' (“nmmcms;‘Rcmmmondatinns:
|

EPA Project ID
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SITE DRAWING

DATE: {/}!"-_) ! = TIMEONSITE: 8905, TIME OFF SITE:
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ENVIRONMENTALLY SENSITIVE AREA: YO NQO
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NOTES:
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TR STga

UST SECTION
-

vV agenct

404.562.9457
FAX: 404.562.8439

AFC, 61 Forsyth Street, SW
Atlanta, Georgia 30303-8960

THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA) REGION 4

Inspector’s Observation Report
Inspection of Underground Storage Tanks (USTs)

[ No violations observed at the conclusion of this inspection.

" The above named facility was inspected by a duly authorized representative of EPA Region 4, and the following are the inspector’s
observations and/or recommended corrective action(s):

Violations Observed:

Regulatory Citation Violation Description

Wwn o |wn |wn (W |(wn |(wWn | W | W

Actions Taken:
[ Field Citation; #

Comments/Recommendations:

Significant Compliance:

RD RP
Y N Y N

Rﬁdditional information required K Inspection Deficiency Summary/Due date 8’! / :)-g IS

- Dutmnt aki wltae! Py bool< ane per 0 Whazo| STFSwnp,
Qaﬁ) L Co by, Pesy 2 -ﬁtlé-ump, 4 Pt {11 St

Name of Owner/Operator Representative:

(S(X-U'L(ié% S | BELDS

Name of EPA Representative:

A{,’Li“ul?\ O . j‘i,jlf\@ 5]

Please print) \'

(Signature)

(i (s

Other'Participants:

’ %Sigﬂbture]
FlL3490

(Credential Number)

s . ¢ L I
Date of Inspection E‘lé'“ ‘ Time CC)" 7 (amjPMm

epa Projectin 1N 519 1914080115

Page 12 of 24
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APPENDIX A N/A O

Automatic Tank Gauging (ATG)

Manufacturer, name and model number of system:

Third-party evaluators:

NOTE: Most ATGs are not certified for use with used/waste oil tanks

O Unknown

ATG checking portion of tank that routinely contains product [280.40(a)(1)]

Device documentation is available at site (e.g., manut

acturer's brochures, owners' manual, third-party certification)

Yes | No

Checked for presence of monitoring box and evidence that deviee is workinge.
|~ -

Yes | No

Checked documentation that syste

m installed, calibrated, & maintained according to manufacturer’s instructions

280.40(a)(2)] ATG must be set for 0.2 gal/hr minimum

Yes No

Monitoring (includes inventory) and testing records are available for the past 12 months

Yes | No

Year Month

Tank #1

Tank #2

Tank #3

Tank #4

Tank #5

Tank #6

January

February

March

April

May

June

July

August

September

October

November

December

Non-passing results reported and resolved in accordance with implementing

agency’s directions.  [280.40(b)]

O N/A

Yes No

Comments/Recommendations:

EPA Project ID

Page 13 of 24
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APPENDIX B N/A O

Interstitial Monitoring for: Piping / Tank(s)

Manufacturer and name of system: \/ﬂ(’ﬂ( lf' ’2{}'} ‘.‘f” T{ S = ))f—)[:; R

Date system installed:

Materials used for secondary containment:

Materials used for internal lining:

Interstitial space is monitored (Circle one): automatically. continuously. or on a monthly basis,

I tank is of double-walled construction, what is material of construction”

L piping is of double-walled construction, what is material ol construction”?

Comments/Recommendations:

Documentation of monthly readings is available for last 12 months. Yes No Nif'A
Year Month T;Tk P;;])e 1§:k P;‘ge 1;;k Pi;ge T;:k P#;Ee T;gk P;lge T;rgk Pf;ge
AL‘ January ql\} -’%N
February SN [SIN
March G\ tSN
April SN <
May SN | s
’ June gN <N
LUl [y N &N
by [L-f August ‘\H\’ %N
| September :\N \N
I October \{\, S[\\
I November | SN [ S\
'\t” December %I\l '%(\l
Monitoring method is documented as capable of detecting a leak as small as .1 gal/hr with at least a 95% probability of Yes | No N/A
detection and a probability of false alarm of no more than 5%,
System is designed to detect release from any portion of UST system that routinely contains product. Yes | No N/A
Secondary containment tight as to direct a release to the monitoring point and permit its detection [280.43(g)(2)] Yes No N/A
Sensor is positioned correctly and operating in accordance with manufacturer’s instructions [280.40(a)(2)] Yes No N/A
Non-passing results reported and resolved in accordance with implementing agency’s directions. [280.40(b)] Yes No N/A

EPA Project ID Page 14 of 24
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APPENDIX C N/A O

Statistical Inventory Reconciliation (SIR)

Designer/Manutacturer and name of program:

Third-party evaluators:

SIR data input: ATG O * Manual tank gauging (stick) G (Must follow the requirements for inventory control)
* Monthly water level readings recorded, drop tubes present, meters calibrated, and the dipstick is marked legibly Yes | No
and product levels can be measured to the nearest 1/8 inch
SIR documentation is available at sitc (¢.g.. designer's brochures, owners' manual) Yes | No
Owner/Operator has documentation on file verifving method meets minimum performance standards of (.20 aph with Pd 95% and
Pa of 3% for statistical inventory reconciliation (e.g., results sheets under EPA's "Standard Test Procedures for Evaluating Leak Yes | No
Detection Methods™).
SIR results are available for the past 12 months Yes | No
SIR Test Results: P =PASS F = FAIL INC = Inconclusive N=None
Year Month Tank #1 Tank #2 Tank #3 Tank #4 Tank #5 Tank #6
January
February
March
April
May
June
July
August
September
October
November
December
Non-passing results reported and resolved in accordance with implementing agency’s directions.  [280.40(b)] O N/A Yes | No
Receiving results within a time frame established by implementing agency  [280.41(a) & 280.43(h)] Yes [ No

Comments/Recommendations:

EPA Project ID Page 15 of 24 Init/Date




APPENDIX D N/A O

Inventory Control and Tank Tightness Testing

Method of tank tightness testing:

Name and address of tank tightness tester:

Tank No.

Date of last tank tightness test

Did tank pass test?

Documentation of deliveries and sales halances with daily measurements of liquid
volume in tank are maintained and available [280.43(a)]

Overages or shortages are less than 1% +

130 gal of tank's How through volume

Owner/operator can explain in ventory control methods and figures used and recorded Yes No
Records include monthly water monitoring [280.43(a)(6)] Yes No
Books are reconciled monthly [280.43(a)(1)) Yes No
Appropriate calibration chart is used for calculating volume Yes No
Monthly water readings are used in calculating monthly inventory balances [280.43(a)(06)] Yes No
The dipstick is marked legibly and the product level can be determined to the nearest 1/8 inch [280.43(a)(2)] Yes No
Drop tube present or drop tube extends to within I foot of tank bottom [280.43(a)(4)] Yes No
Inventory control performed correctly (daily and/or monthly) [280.43(a)(1)] [280.43(a)(3)] Yes No
Tank tester complied with all certification requirements 1280.40(a)(3)] - | Yes No
Tank testing conducted within specified time frame: Tanks — every 5 years [280.41(a)(1)] Yes No
Piping — annual for pressurized or 3 years for suction [280.41(b)(1)(ii) and 280.41(b)(2)) o No
Monitoring and testing are maintained and available for the past 12 months Yes No
Yes Montl Tank | Tank | Tank | Tank | Tank Tank Y Montl Tank Tank Tank Tank Tank | Tank
S R B #2 #3 #4 #s #6 car e #2 #3 #4 #5 #6
JAN JuL i
FEB AUG ' ' '
1 s — — = A 4 — e L. _——— NSRRI S O o S
| MAR | sep | .
‘ APR | ocT ‘ !
] S . 1 L 5
MAY | Nov
| JUN | . ‘ o,
Non-passing results reported and resolved in accordance with implementing agency’s directions. [280.40(b)] O N/A Yes No

Comments/Recommendations:
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APPENDIX E N/A D

Ground Water Monitoring for: Piping /Tank(s)

Manutacturer and name of system:

Date installed:

Well No.

Well is clearly marked and sceured to avoid unauthorized aceess or tampering

Well was opened; presence of water observed at depth of k.

Wells are used to monitor piping. Yes No
Site assessment was performed prior to installation of wells. [280.43(¢)(6), 280.43(N(7)] Yes No
Conforms to requirements identified by site assessment (e.g., well not designed to prevent migration of soil , and number Yes No
and positioning of monitoring wells not adequate) [280.43(e)(6) & 280.43(N(7)]
Documentation of monthly readings are available. Yes No
Year Month Tank Tank Tank Tank Tank Tank v Month Tank Tank Tank Tank | Tank | Tank
#1 #2 #3 #4 #5 #6 car | Mon #1 #2 #3 #4 #5 #6
JAN UL |
FEB ’ AUG
MAR | . SEP
APR ocT ‘
MAY NOV
[ JUN | | | DEC |
Evidence of free product or sheen observed. Yes No
Groundwater is not more than 20 feet from ground surface. [280.43(N(2)] Yes No
Non-passing results reported and resolved in accordance with implementing agency’s directions. [280.40(b)] O N/A Yes No

Comments/Recommendations:
Diagram of general well locations

EPA Project ID Page 17 of 24 Init/Date




APPENDIX F N/A O

Vapor Monitoring for: Piping /Tank(s)

Manufacturer and name of monitoring device:

Date system installed: Number of monitoring wells:

Distance of monitoring well(s) trom tank(s): (1) (2) (3) (4)

Well No.

Well is clearly marked and secured

Well caps are ticht and constructed to prevent surface water infiltration

Well is free of debris or has other indications that it has been recently checked

Conforms to requirements identified by site assessment (e.g., well not designed to prevent
migration of soil , and number and positioning of monitoring wells not adequate) [280.43(e)(6)
& 280.43(0)(7)] YorN G Unknown

Wells are free of water or other interferences to vapor detection [280.43(¢)(3)] Y or N

Level of background contamination is known. If so-what is level? YorN
Year Month T;:lk T;;nk Tga;k T;:k T;;k T;;k Year Month T;;lk T;:;k T;;lk T;::k T;;k T;zk
AN N S N S B . :
FEB | AUG
M;\R { 1 Y SN | NP RN _.SEP _ . o b o
N e e locr | | N
_ - NiAY | i | a a o B : - NO; ) _ o _
| JUf:I- | _ . B | o i__ : -|__ _I_ Rk : DEC ] |
Non-passing results reported and resolved in accordance with implementing agency’s Vs No
directions. [280.40(b)] O N/A

Comments/Recommendations:
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APPENDIX G N/A D

Manual Tank Gauging (MTG)

G
Manual tank gauging may be used as the sole method of leak detection only for tanks of 1,000 gal or less, or in combination with tank tightness
testing for tanks 2,000 gal. or less.  * Manual tank gauging must be used in combination with tank tightness testing for tanks over 1,000 gal.

Records show liquid level measurements are taken at beginning and ending of period of at least Yes No
36 hours during which no liquid is added to or removed from the tank. [280.43(b)(1)]
Level measurements based on aver. of two consceutive stick readings at both beginning and end of period. Yes No
Monthly average of variation hetween beginning and end measurements is less than standard shown below for corresponding Yes No
size and dimensions of tank and waiting time,
Gauge stick is long enough to reach bottom of the tank, Ends of gauge stick are flat and not worn down. [280.43(b)(3)] | Yes No
Gauge stick is marked legibly and product level can be determined to the nearest 1/8 inch [280.43(b)(3)] Yes No
MTG is used as sole method of leak detection for tank. Yes No
MTG is uscd in conjunction with tank tightness testing, Yes No
Are all tanks for which MTG is used 2,000 gal or less in capacity? [280.43(b)(5)] Yes No
Check One: Nominal Tank Capacity (gal) Tank Dimensions Monthly Standard (gal) Minimum Test Duration
() 550 N/A 5 36 hr
0 551 - 1,000 N/A 7 36 hr
() 1,000 . 64" diam. X 73" length 4 44 hr
() 1,000 48" diam. X 128" length 6 58 hr
() 1,001 - 2,000° N/A 13
Year | Month T;]llk T;;k T;:k T;:k T;gk T#nzk Vi Month T#ﬂlllk T:;;k T;;‘Ik T;:lk T;gk T:zk

JAN | JUL

FEB | [ , _ AUG ;

MAR | ‘ . SEP

APR B I - | | ocT ! . . 1 L

MAY | N ' -‘ NOV | '

JUN - : i. I DEC I :
Are monitoring records available for the last 12 month period? Yes No
Performing proper recording and reconciliation activities  [280.43(b)(4)] Yes No
Non-passing results reported and resolved in accordance with implementing agency’s directions. [280.40(b)] [ N/A Yes No
Comments/Recommendations:

EPA Project ID Page 19 of 24 Init/Date




Compliance Documents Received Log

Document Description, e.g., ATG tapes, CP tests, SIR reports,

Annual line tightness tests, etc.

Facility Representative
initials

—

EPA Project ID
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Iacility Photo Log

Camera Type: Camera S/N:
| Photo #1 | Date _ | Time | Initials
Description:  Avnd o loc e W~
Photo #2 | Date | Time | Initials
Description:  {[{{tAze | B[ SUnep
Photo #3 | Date [ Time _ [ Initials
| Description: pemauan lmsp  wl wkhizel Owe nn
Photo #4 | Date | Time | Initials
Description: (o pAtun sty
I T
Photo #5 | Date | Time | Initials
Description: OALANDWA. S
| I
Photo #6 | Date [ Time [ Initials
Description: {M/vm\rw» Seany) |, plose. nih) ulhgirel Dooft e
Photo #7 | Date [ Time [ Initials
Description: pf‘f A . WM{? . Close  peaw  uwlbuiel bt oo
Photo #8 | Date | Time | Initials
Description: DHMA . MwnP ; (Lol uiitd Nl D f oo
| K =
Photo #9 | Date | Time . | Initials
Description: ___OrCAM. S (080 N UAPZ0 o) Pt s
Photo #10 | Date | Time . | Initials
Description: [ { {y7A201 S| Utnp . CLSCuteed o gl ol pud.
fpont
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Facility Photo Log

Photo #11 | Date | Time [ Initials

Description:  Ubvy g ( Qﬂ‘(); rl,c;ifu,roh-? Wha2cl o popt .

Photo #12 | Date | Time | Initials

Description: ~ Rogy D
o

L
[Photo #13 —  TDaie o Tme T nitials
| Description: ~ Rcyey )
J
Photo #14 | Date | Time | Initials
Description; Rogny 7
]

L

Photo #15 | Date | Time | Initials

Description: Rezi )
J

Photo #16 | Date | Time | Initials

Description: BAoa 2
J

| Photo #17 | Date | Time [ Initials

Description: | X

I

L

| Photo #18 [ Date [ Time [ Initials

Description:

Photo #19 | Date | Time [ Initials

Description:

Phato #20 | Date | Time | Initials

Description:

L

Date and time will be imprinted on photo. Lat/Long retained in photo properties
Photos Downloaded to: Date: Time: Initials:
Log additional photos in Notes (page 11), if needed.
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Underground Storage Tank (UST) Compliance Inspection Deficiency Summary

On ﬁ‘@LH__ the United States Environmental Protection Agency conducted an underground storage tank (UST)
inspection of your facility to determine compliance with the Federal Underground Storage Tank regulations, 40 C.F.R. Part
280. During the inspection, potential record-keeping deficiencies were identified. You may resolve the below-cited
deficiencies by providing documentation indicating that the facility was in compliance at the time of the inspection with the
items listed below. Please return the documentation within 5 business days. Failure to provide the requested
documentation within the specified timeframe may result in the issuance of a formal information request pursuant
to Section 9005 of the Resource Conservation and Recovery Act, 42 U.S.C. § 6991d.

Notification
LI Document the notification to the state of a previously unregistered existing underground storage tank.

L1 Provide documentation of the notification and investigation of a suspected release to the state implementing agency
per the requirements defined in 40 C.F.R § 280.50.

Cathodic Protection

0 Document the installation or repair and testing of a cathodic protection system for unprotected piping, flex
connectors, buried metallic components, etc.

[0 Document the installation or repair and testing of a cathodic protection system for an unprotected steel or composite
UST.

0O Document an internal tank lining integrity test.

0 Document a field test of the cathodic protection (CP) system by a qualified protection tester to determine that the CP
system adequately provides the required corrosion protection for all components as required by 40 C.F.R.§
280.31(b). (Required every 3 years following the initial testing after the CP system’s installation)

[0 Provide documentation demonstrating that the impressed current cathodic protection system has been inspected at
least every 60 days. Such documentation may be in the form of a system rectifier inspection log or other such
record demonstrating compliance with 40 C.F.R. § 280.31(c). Provide the records for the months
of ;

Release Detection

0 Document product line tightness testing using an approved method for annual line leak detection.

0 Document an operational integrity test (annual) on line leak detector (LLD) in accordance with the manufacturer's
requirements.

0 Document a tank tightness test using an approved method. _

0 Document an approved form of monthly release detection monitoring, e.g., statistical inventory reconciliation (SIR),
automatic tank gauging (ATG), etc

[ Provide the following documentation that the leak detection method has been implemented:
0J Automatic tank gauge data (e.g. CSLD, SCALD, “Leak Check”).
O Groundwater monitoring, ' Vapor monitoring, O Inventory Control, O SIR
0 Document monthly interstitial sensor/probe status data.

EPA Project D TIN5 (9 | 4 24040415 Page 23 of 24 mivpate A7]J g/.;//‘-/



Spill and Overfill Protections

[ Document the installation or repair of an approved overfill prevention device(s), e.g., ball float valve, outside overfill
alarm, automatic shutoff device (flapper valve), etc.

U Document the installation or repair of an approved spill prevention device(s), e.g., spill bucket, catchment basin, etc.

Temporary/Permanent Closure

(1 Document placement the UST(s) in temporary out-of-service status, including documentation of the removal of all
product to below one-inch, in accordance with 40 C.F.R. § 280.70.

[ Document the proper permanent closure of the UST(s) in accordance with 40 C.F.R. §280.71, and any applicable
state regulations.

Financial Responsibility

I Provide documentation of financial responsibility for underground storage tank system in accordance with 40 C.F.R.
280, Subpart H.

Other

Docurmindt - Hhat wlpano P prmj Jowits lcaf(m@) ot uﬁ

wbhazsl STP ond Leadoy 1y p\(/,é? l E’m 2, T/)fcm;Lm £l Suwiys
’ AL oper ol o LL allow
Submit all documentation to: -ﬂam{}h ‘J oD aef ¢l gLU/kf—'

SN Spr & +o _
st et Lk

United States Environmental Protection Agency
Region 4
Atlanta Federal Center
Underground Storage Tank Section
61 Forsyth Street, SW
Atlanta, Georgia 30303-8960

ol 14 _
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United States Environmental Protection Agency (£PA)
Region 4

AFC, 61 Forsyth Street, SW

Atlanta, Georgia 30303-8960

1S 2000 IKY 55
CRS 0o 3i35917T3

“hay mo‘“-‘“ Underground Storage Tank (UST) Inspection Form 5] Jefror
LAT: LONG: DATE: f’/ , q / 2012
I. Ownership of Tank(s) 0 Tribal II. Location of Tank(s) O same as owner location (I.)

Owner Name:

Coskeo Wvolese e Ce 4%

Facility \"1me or Company Site identifier, as applicable

(o] e0 Laselivie, 4 @20

Street Address

aq4 Lak Oy

Street Address or State Road, as applicable

(O Cinpr okt e. Vi e

County County
City i . State ~ Zip Code City(nearest) State Zip Code
\sSuquadn W aAeoz ¥ | Noshwlle TN %12 0¢)

Phone Number

Contact Person(s) at Facility Phone Number

v i Onktherns (IS—353-

Owner Contact Person
DL S Yec e

A Operator: B Operator :

12274

C Operator:

II1. Notification

LT

O Notification to implementing agency; name

State Facility ID # S AN,

IV. Financial Responsibility

O State Fund
OGuarantee O Surety Bond O Letter of Credit

G Private Insurance: Insurer/Policy # Z U—"'" (-r'h L w e q | 8 Ol 5 ? DA)

0O Self Insured

¢;€:-\!0 th

5

D Local Government O Not Required (Federal & State government, hazardous substance USTs) &,‘.‘—f | = 22
V. Release History
O Evidence of release or spills at facility O Greater than 25 gallons (estimate)
O Releases reported to implementing agency; if so, date(s) [280.53]
O Release confirmed; when and how
O Initial abatement measures and site characterization O Free product removal
O Soil or ground water contamination  [J Corrective action plan submitted
00 Remediation ongoing 00 Remediation completed, no further action; date(s)
'?\.Unknovm
Comments/Recommendations: 6
: i 7 TN
Ju” Ondsleervs - op A % sk
ar C epom&m S5 c,t/uwfxw( 6’8"
Uhtyazol 4266 (% & XU(\JLMIL)
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VI. Tank Information Tank No. T

Tank presently in use A\
¥

If not, date last used (see Section 1X.) \I‘Q g
[T empty, verify 1" or less left (see Section [X.)

[ gy
M/Y Tank installed (mm/dd/yr) bl /a; (J{ l
Material of Construction n
bare steel, CP steel, composite, FRP, etc r\ W A
internal liner, excavation liner )
double-walled (DW) m
Capacity of Tank (gal) 1 L'?L/’(J
Substance stored: Lo H"j‘

E-15, ES5 labeling correct: Y ON O

VIL Piping Information

P
Piping Type Pressurized v’
Suction N
Piping Material: ol
FRP, steel, flex, etc. W
Sccondary containment (SC), rw
Double-walled (DW)

Tank or piping properly designed and constructed according to a code of practice developed by a nationally recognized association or
independent testing laboratory [280.20(a), 280.20(b)] Y O N O Unknown 0

VIII. Repairs N/AZ

Repairs are conducted according to a code of practice [280.33(a)] Y O N O Unknown O

Metal piping sections/fittings that are damaged and have released product are replaced [280.33(c)] Y O N O Unknown O

Repaired tanks and piping are tightness tested within 30 days of repair completion (except when internal inspection conducted or monthly
monitoring is conducted) [280.33(d)] Y ON O Unknown O

CP systems are tested/inspected within 6 months of repair of any cathodically protected UST system [280.33(e)]
YONO Unknown O

Records of repairs are maintained [280.33()] YON O Unknown O

IX. Temporary Closure NAY

CP is continued to be maintained |1280.70(a)] YONO Unknown O
Release detection is being performed and UST system contains product [280.70(a)] Y ON O Unknown O

Comments/Recommendations:

Page 2 of 7 Init/Date 1/8/2008




X. Corrosion Protection (CP) ){Componems constructed of non-corrosive materials, e.g., FRP, dielectric coatings, plastic, etc.
1280.20(a)(1), 280.20(a)(3), 280.20(a)(5), 280.20(b)(1), 280.20(b)(4)]

Records by corrosion expert to document that CP is not necessary [280.20(a)(4)(ii), 280.20(b)(3)(ii)] YONO UnknownO NAO

Steel tank or piping coated with suitable dielectric material and cathodically protected [280.20(a)(2)(i), 280.20(b)(2)(i)]
YONDO Unknown O
Field-installed CP system designed by a corrosion expert [280.20(a)(2)(ii), 280.20(b)(2)(ii)) Y ONO Unknown O N/AO

CP system tested and documentation maintained every three years or a time frame established by implementing agency [280.31(b)(1),
280.31(d)(2)] YONO Unknown O

Criteria used to determine that CP is adequate was in accordance with a standard code of practice developed by a nationally recognized
association [280.31(b)(2)] .YONO Unknown O

CP system did not meet acceptable criteria at last test and action was taken by owner/operator to correct problem [280.31(b)(2)]
YONO UnknownO N/AQO

Lining: [280.21(b)| N/AO "

Periodic lining inspection requirements for tank met T
[1280.21(b)(1)(ii)] N/A O i

Documentation that Iinim]: was installed -
[280.21 (b) (1) ()]  Shell integrity tested? N/A O e

Sacrificial Anode: N/A O . "

Date ot last two 3 yr test results available?

Last 3 yr test results show a voltage of at least /
-850mV? Y orN

Impressed Current: N/A O il

CP system operated and maiWcominuuusly.
[280.31(a)]
Date of last two 3 yr twits available?

CP inspected documentation maintained every
60 days toefisure equipment is running properly.
c)] Last three test results available? Y or N

&Ys stem components isolated/protected? Y or N
y p P

XI. Spill and Overfill Protection [280.21(d)] Indicate any USTs filled by transfers < 25 gallons

O For transfers greater than 25 gallons

Spill Prevention: l/
Device is present and functional? [280.20(c)(1)(i)] y

Spill bucket free of water, debris, ctc.

Overfill Prevention: \/
Device is present and operational? [280.20(c)(1)(ii)]

Ball float valve Operational: [280.20(c)(1)(ii)(B)]
G Unknown  Not suitable on a suction system!

\

Flapper valve Operational: [280.20(c)(1)(ii)}(B)]

Automatic shutott: Operational: [280.20(c)(1)(ii)(A)]

Alarms Operational: | 280.20(c)(1)(i)(B)]

Visible and/or audible to jobber/driver?  Location?

Failure to take necessary precautions to prevent a spill or overfill during product delivery [280.30(a)] Y O N O Unknown O

Page 3of 7 Init/Date 1/8/2008



Piping and Tank Leak Detecﬂon

Release detection present [280.40(a)] Y/E{N O N/A O Deferred [280.10(d)] Emergency Generator -Tank(s) #

Release detection system operating properly (i.e., system must be able to detect a release from any portion of the tank and piping that routinely
contains product) [(280.40(a)(1)] Y N O

Release detection system meets the performance requirements at 280.43 or 280.44 [(280.40(a)(3)] YﬁfN O Unknown O

Implementing agency has been notified of a suspected release as required, or when a release detection method or device alarms or fails a test
[(280.40(b)] YON O Unknown O N/

Tanks and piping are monitored monthly for releases and records available (must have records for the two most recent consecutive months
and for 8 months of the last 12 months). [280.41(a), and 280.45(b)] Y,ﬁ\N O Unknown O

Meets performance requirements for tank and line tightness test and maintains records. [280.43(c), 280.44(b), and 280.45(b)] Y)&G NO
Unknown O

Hazardous Substance UST Systems: N/A O

Release detection requirements are complied with for UST systems containing product. [(280.42)(b)] w N O Unknown O
Tanks and all piping systems equipped with secondary containment '
Pressurized piping w/ ALLD
Monitored for a release every 30 days

C?gﬁf\m;ﬁewmmmdm F'ho-i-os; /M T2 / 9{,be) %TLW S,Cﬂwa,ut)/\\e‘r valre z:\ bost—
» Ipazalw NP s | Ray T
—_ T 0 {PY'CW\TE?)} ol cure, CovhA T

g}
ﬁ N Qe p . sSensoy .

I

Pressurized Piping TWO METHODS MUST BE SELECTED; ONE FROM EACH SET.
SET 1 Tank No. l’-i

Automatic Line Leak Detector (ALLD) installed o

(give date last tested/checked) A L“""D

Annual test of the operation of the leak detector 5 h e

within last 12 months [280.44(a)] il | 7_3’] 204 [ > Techrel S

* In accordance with the manufacturer’s <

requirements KOO .%oy 3 3

Operating so as to alert the operator to the g5% - 493.158 |

bresence of a leak (see 280.44(a) for description of

ALLD) [280.44(a)] Unknown G

Automatic Shut-off Device
(Electronic line leak detector (ELLD)) N/A O

Continuous Alarm System (sump sensor/double-

walled piping) N/A O
Must meet leak threshold for large and small releases

SET 2

Annual Line Tightness Testing ! ’7?) I (
™=

Vapor Monitoring

._Interstitial Monitoring \J&S @
T

Ground Water Monitoring

Other (SIR, etc.)

¥ PockS <eaded @, pehve sweps buk eper @ Tl zol ol

Page 4 of 7 Init/Date 1/8/2008



Interstitial Monitoring for: Piping / Tank(s)

Manufacturer and name of system: . "‘{ Lﬂ[ﬂu QUDJV —TL,S - 35()12

Date system installed: { [ I [ |
T

Materials used for secondary containment:

Materials used for internal lining:

. « ; =3 . : e i
Interstitial space is monitored (Circle one): autumuucally@m,_m on a monthly basis,

If tank is of double-walled construction, what is material of construction? l R—'

If' piping is of double-walled construction. what is material of construction? FR./Q

Documentation of monthly readings is available for last 12 months. Yes No N/A
Verrzits S Month. Tank [ Pipe | Tank | Pipe | Tank | Pipe | Tank Pipe | Tank | Pipe | Tank | Pipe
) #1 #1 #2 #2 #3 #3 #4 #4 #5 #5 #6 #6
January P P
/] N February P P
March P P
April P f
May P P
June P P
2912 July PP
Q-){,’ August \ 0 Le e
- g v 3 —
- September \\ ﬂﬁtt .:').{.-L‘ e
7=
October ’/
November f /
December P P
Monitoring method is documented as capable of detecting a leak as small as .| gal/hr with at least a 95% probability Yes No N/A
of detection and a probability of false alarm of no more than 5%,
System is designed to detect release from any portion ot UST system that routinely contains product, Yes No N/A
Secondary containment tight as to direct a release to the monitoring point and permit its detection Yes No N/A
280.43(g)(2)]
Sensor is positioned correctly and operating in accordance with manufacturer’s instructions 1280.40(a)(2)] Yes No N/A
Non-passing results reported and resolved in accordance with implementing agency’s directions, [280.40(b)] Yes No N/A

Comments/Recommendations:

%WF bD“D s ow p.d'v*o LU ‘ol S

— OGN i &vdr‘wvﬁ SO SNSOY S vw%%\bj
- Koo removal, OV €Re lest valwes Bova_
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Automatic Tank Gauging (ATG)

Manufacturer, name and model number of system:

Third-party evaluators:

NOTE: Most ATGs are not certified for use with used/waste oil tanks

O Unknown

ATG checking portion of tank that routinely contains product [280.40(a)(1))

Device documentation is available at site (c.g.. manufacturer's brochures, owners' manual, third-party certification)

No

Checked for presence of monitoring box and evidence that device is working.

No

280.40(a)(2)]

ATG must be set for 0.2 gal/hr minimum

Checked documentation that system installed, calibrated, & maintained according to manufacturers instru

cy!s/ Yes

No

Monitoring (includes inventory) and testing records are available for the past 12 months

/

Year

Month

Tank #1

. Tank#2'

Tank #3

fa/nmm :

Tank #5

Tank #6

January

/

February

March

April

May

June

July

August

September

October

November

December

Non-passing results reported and resolved'in accordance with implementing agency’s directions.  [280.40(b)]

ON/A | Yes

Comments/Recommendations:

RELEASE DETECTION METHODS

RD 1
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SITE DRAWING

DATE: %“0\\‘ 17— mveonsime: _|.0O  Timve o siTe: 2°4S PIA

WEATHER: -:ﬁ) ;‘?.) SW'\/V\A:'J

ENVIRONMENTALLY SENSITIVE AREA: YO NO
If “Yes", please describe:

0 Pictures

Ke

Ia)

Chaviote, |

Page 7 of 7 InitDate
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@0 8r,  THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA) REGION 4
S . UST SECTION (RUST - 10)
AFC, 61 Forsyth Street, SW

“'! 4 15

E: %

El M $ Atlanta, Georgia 30303-8960 C OS+C ® (é’ J)O
.%.. é “

: 404.562.
®, ' FAX: 404.562.8439

Inspector’s Observation Report
Inspection of Underground Storage Tanks (USTs)

O No violations observed at the conclusion of this inspection.

E The above named facility was inspected by a duly authorized representative of EPA Region 4, and the following are the inspector's
bservations and/or recommended corrective action(s):

Violations Observed:

Regulatory Citation Violation Description

§
§
§
§
§
§
§
§

Actions Taken:
[ Field Citation; # 0 Additional information required O Inspection Deficiency Summary/Due date

Comments/Recommendations:

= Reconmunmuingl rumoval of prssinae dest valves fuopn lwbvieo |
'P'(C’”/\% Poairs 0\)01\/\13 Tnhe  Hhaa pe:tvuu,{,uW\_ Jonks
RQ.(LWK M~k oW cm:\\\,-l:n) Swvv(a [ENSOVS w.v‘%'\ta,b\-)j
PE€ro leuan SUADS

Significant Compliance:

RD RP
Y N Y N
Name of Owner/Operator Representative: Name of EPA Representative:

owee Qnrieekos -Aﬁwtﬁv\( Jores
(Please print) Pleasgprint
A mj)\laul,fi .{Qf&ag WY e lm

R
(Signature) {Sl‘g“na(ﬁre)

Other Participants: \wa "\'}CDLV”VN% ‘F: \u(:?? =
\ 0 c P\’Y W\Wb YA (Credential Number
)

Date of Inspection B[ 0’ | (2 Time l\- CO AI@)

Page 6 of 7 Init/Date 2/16/2007




Suction Piping Indicate date of most recent

test

Line Tightness Testing (required every 3 yr)

Vapor Monitoring

Secondary Containment with Interstitial Monitoring

Ground-Water Monitoring

Other

<

/

No Leak Detection Required (must answ: es to

all of the following questions):

Operates at less than atmosph@ric pressure

Tank Release Detection (refer to appropriate detailed RD form)

Tightness Testing and Inventory Control

Vapor Monitoring

Interstitial Monitoring

M

Ground Water Monitoring

Automatic Tank Gauging (ATG)

Manual Tank Gauging (MTG)

Statistical Inventory Reconciliation (SIR)

Comments/Recommendations:

Page 50of 7
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BCE #12103

EPA

United States
Environmental Protection Agency - Region 4
61 Forsyth Street, GW/DW - 15th Floor, Atlanta, Georgia 30303

Form Approved.
OMB No.2050-0068

Notification for Underground Storage Tanks

State Agency Name and Address:

» L D A 110

[ Ja newraciLry  |[x 8. AMENDED [Jc. cLosure

STATE USE ONLY

ID NUMBER:

DATE RECEIVED:
DATE ENTERED INTO COMPUTER:

DATA ENTRY CLERK INITIALS:

4 Number of tanks Number of continuation sheets attached

at facility

INSTRUCTIONS AND GENERAL INFORMATION

Please type or print in ink. Also, be sure you have signatures in ink for sections
VIl and XI. Complete a notification form for each location containing
underground storage tanks. If more than 5 tanks are owned at this location, you
may photocopy pages 3 through 5 and use them for additional tanks.

The primary purpose of this notification program is to locate and evaluate
underground storage tank systems (USTs) that store or have stored petroleumn
or hazardous substances. The information you provide will be based on
reasonably available records, or in the absence of such records, your
knowledge or recollection.

Federal law requires UST owners to use this notification form for all

1986, or USTs in the ground as of May 8, 1986 that have stored regulated
substances at any time since January 1, 1974. The information
requested is required by Section 9002 of the Resource Conservation and
Recovery Act (RCRA), as amended.

Who Must Notify? Section 9002 of RCRA, as amended, requires owners of
USTs that store regulated substances (unless exempted) to notify designated
State or local agencies of the existence of their USTs. “Owner” is defined as:

* In the case of an UST in use on November 8, 1984, or brought into use after
that date, any person who owns an UST used for storage, use, or dispensing
of regulated substances; or

* In the case of an UST in use before November 8, 1984, but no longer in use
on that date, any person who owned the UST immediately before its
discontinuation.

Also, if the Stale so requires, any facility that has made any changes to facility
information or UST system status, must submit a notification form (only
amended information needs to be included).

What USTs Are Included?An UST system is defined as any one or
combination of tanks that (1) is used to contain an accumulation of regulated
substances, and (2) whose volume (including connected underground piping) is
10% or more beneath the ground. Regulated USTs store petroleum or
hazardous substances (see the following “What Substances Are Covered").

Owner Name (Corporation, Individual, Public Agency, or Other Entity)

Costco Wholesale

OWNER WAS CONTACTED TO CLARIFY RESPONSES, COMMENTS:

USTs storing regulated substances that are brought into use after May 8,

What Tanks Are Excluded From Notification?

= Tanks removed from the ground before May 8, 1986,

« Farm or residential tanks of 1,100 gallons or less capacity storing motor fuel for
noncommercial purposes;

Tanks storing heating oil for use on the premises where stored;

Seplic tanks;

Pipeline facilities (including gathering lines) regulated under the Natural Gas
Pipeline Safety Act of 1968, or the Hazardous Liquid Pipeline Safety Act of
1979, or which is an intrastate pipeline facility regulated under State laws;
Surface impoundments, pits, ponds, or lagoons;

Storm water or waste water collection systems;

Flow-through process tanks;

+ Liquid traps or associated gathering lines directly related to oil or gas production
and gathering operations;

Tanks on or above the floor of underground areas, such as basements or
tunnels;

+ Tanks with a capacily of 110 gallons or less.

What Substances Are Covered?The notification requirements apply to USTs
containing petroleum or certain hazardous substances. Petroleum includes
gasoline, used oil, diesel fuel, crude oil or any fraction thereof which is liquid at
standard conditions of temperature and pressure (60 degrees Fahrenheit and 14.7
pounds per square inch absolute). Hazardous substances are those found in
Section 101 (14) of the Comprehensive Environmental Response, Compensation
and Liability Act of 1980 (CERCLA), with the exception of those substances
regulated as hazardous waste under Subtitle C of RCRA.

Where To Notify? Send completed forms to:

.

When To Notify? 1. Owners of USTs in use or that have been taken out of
operation after January 1, 1974, but still in the ground, must notify by May 8, 1986.
2. Owners who bring USTs into use after May 8, 1986, must notify within 30 days
of bringing the UST into use. 3. If the State requires notification of any
amendments lo facility, send information to State agency immediately.

Penalties: Any owner who knowingly fails to notify or submits false information
shall be subject to a civil penalty not to exceed $11,000 for each tank for which
notification is not given or for which false information is given.

. OWNERSHIP OF UST(s Il. LOCATION OF UST(s

If required by State, give the geographic location of USTs by degrees, minutes, and
seconds. Example: Latitude 42 36" 12" N, Longitude B5® 24' 17°"'W

Latitude 36.134934 Longitude M

Street Address
ATTN: Licensing, Lisa Simpson
P.O. Box 35005

Facility Name or Company Site |dentifier, as applicable

Costco Gasoline (Loc. No. 630)

0 If address is the same as in Section |, check the box and proceed to section Il
If address is different, enter address below:
Street Address

EPA Form 7530-1 (Rev. 9-98) Electronic and paper versions acceptable.
Previous editions may be used while supplies last.

County King )
City State Zip Code 6770 Charlotte Pike
Seattle WA 98124-3405 | county
Phone Number {Include Area Code) City Slate Zip Code
(425) 313-6275 Nashville TN 37209
Page 10of5

Docket No. 790 25 |




Vo 1 United States Form Approved.
ﬂ"’EPA Environmental Protection Agency OMB No.2050-0068
Washington, DC 20460

Notification for Underground Storage Tanks

lil. TYPE OF OWNER IV. INDIAN COUNTRY

USTs are located on land within an Indian Tribe or Nation where USTs are located:
Federal Govemment Reservation or on trust lands outside D
reservation boundaries.

State Govemment IEI Commercial

D ; USTs are owned by a Native American
Local Government Private nation or tribe. D

OO0

V. TYPE OF FACILITY

@ Gas Station D Railroad D Trucking/Transport
D Petroleum Distributor El Federal - Non-Military D Utilities

D Air Taxi (Airline) l:l Federal - Military D Residential

D Aircraft Owner D Industrial D Farm

D Auto Dealership D Contractor D Other (Explain)

. CONTACT PERSON IN CHARGE OF TANKS

Name: Job Title: Address:
999 Lake Drive

Issaquah, WA 98027

Phone Number (Include Area Code):

(425) 313-8100

Dennis Bock Env. Compliance Manager

VIl. FINANCIAL RESPONSIBILITY

!ZII have met the financial responsibility requirements (in accordance with 40 CFR Subpart H) by using the following mechanisms:

Check All that Apply

D Self Insurance [:I Guarantee D State Funds

[Z‘ Commercial Insurance D Surety Bond D Trust Fund

D Risk Retention Group l-_j Letter of Credit D Other Method (describe here)
I:] Local Government Financial Test D Bond Rating Test

VIIl. CERTIFICATION (Read and sign after completing ALL SECTIONS of this notification form)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in Sections | through X1 of this notification form and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information
is rue, accurate, and complete.

Name and official title of owner or owner's Signature Date Signed
authorized representaltive (Print)
Peter—iahn \VE \1-'-«-;% vitsli
LV N VT g B

Paperwork Reduction Act Notice _
EPA estimates public reporting burden for this form to average 30 minutes per response including time for reviewing instructions, gathering and maintaining the data needed and completing
and reviewing the form. Send comments regarding this burden estimate to Director, OP, Regulatory Information Division (2137), U.S. Environmental Protection Agency, 401 M Street
Washington D.C. 20460, marked “Attention Desk Officer for EPA." This form amends the previous notification form as printed in 40 CFR Part 280, Appendix |. Previous editions of thi
notification form may be used while supplies last.

EPA Form 7530-1 (Rev. 9-98) Electronic and paper versions acceptable, Page 2 of 5
Previous editions may be used while supplies last.



o United States Farm Approved.
wEPA Environmental Protection Agency ClikoiNo-2058 0088
Washington, DC 20460
Notification for Underground Storage Tanks
IX. DESCRIPTION OF UNDERGROUND STORAGE TANKS (Complete for all tanks and piping at this location.)
Tank Identification Number TankNo. __ | Tank No. TankNo. _____ | Tank No. i__ Tank Nao.
1. Status of Tank (check only one) Currently In Use . [] ] N
Temporarily Closed ] O O (] ]
Permanently Closed [ O] O [l ]
2. Date of Installation (month/year) Nov-2011
3. Estimated Total Capacity(gallons) 1,500
4. Material of Construction(check all that apply)
Asphalt Coated or Bare Steel | D N D [___,
Cathodically Protected Steel ] ] ] O [l
Coated and Cathodically Protected Steel ] O O ] ]
Composite (Steel Clad with Fiberglass) [] [l O ] ]
Fiberglass Reinforced Plastic O ] [j D
Lined Interior O D ] O ]
Excavation Liner ] J ] D |
Double Walled ] ] | ]
Polyethylene Tank Jacket ] ] O ] ]
Concrete O O] O O ]
Unknown O ] ] | |
If Other, please specify here
Check box if tank has ever been repaired ] [} ] O UJ
5. Piping Material (check all that apply) Bare Steel 0 J N ] Il
Galvanized Steel 0 ] ] ] |
Fiberglass Reinforced Plaslic | ] ] ]
Copper ] ] O | Il
Cathodically Protected O O O ] ]
Double Walled O ] ] ]
Secondary Containment ] | O OJ [l
Unknown O] ] O ] [
Other, please specify
6. Piping Type "Safe” Suction (no valve at tank) ] ] | ] ]
(Check all that apply) “U.S." Suction (valve at lank) 0 [] O ] [l
Pressure ] O [x] ]
Gravity Feed ] O ] ]
Check box if piping has ever been repaired O ] ] O ]
EPA Form 7530-1 (Rev. 9-98)Electronic and paper versions acceptable. Page 3 of 5

Previous editions may be used while supplies last,



BCE #12103

aan United Slates Form Approved.
“EPA Environmental Protection Agency OMB No.2050-0068
Washinglon, DC 20460

Notification for Underground Storage Tanks

Tank No. Tank No. TankNo. 4 | Tank No.

Tank Identification Number Tank No.

7. Substance Currently Stored (or last Gasoline
stored in the case of closed tanks) Diesel

( Check all that apply) Gasohol
Kerosene

Healing Oil

Used Oil

If Other, please specify here Lubrizol 9884

000oooog
DO000aO
o00oooo
O00Cooao

O
|
O
O

Hazardous Substance O
CERCLA name andfor N/A
CAS number

Mixlure of Substances | O | El ]

Please specify here Xylene, Ethyl Benzlrna
Petroleum Naphtha,

Naphthalene,

Toluene

8. Release Detection (check all that apply) TANK | PIPE | TANK | PIPE | TANK | PIPE TANK | PIPE | TANK | PIPE
Manual tank gauging

Tank lightness tesling

Inventory Control

Automatic lank gauging

Vapor monitoring

Groundwater monitoring

DROoooo
CO0O0O0O0O0O
ODO00oO0ooaog
K O00O0O0oo
ODO0OOoog

Interstitlal monitoring
Automalic line leak deteclors

Line lightness tesling

OO0 00O0oog
CDOO0O0O0Oog
CO®R®EOOO
ODO0000ooOg

a
O

No release delection required (such as some types of
suction piping, emergency generalor lanks or field
consiructed tanks)

ODO000O0OOoQg
(]

O
O

Other method allowed by Implementing agency E] L] ] O L
(such as SIR)

Please specify other method here

9. Spill and Overfill Protection

O
O

Paged4 of 5

Overfill device inslalled |:|
Spill device installed (]

aa
oo
|38

EPA Form 7530-1 (Rev. 9-98)Eleclronic and paper verslons acceplable.
Previous editions may be used while supplies last.



Uniled States

Environmental Protection Agency
Washington, DC 20460

SEPA

Fam Approved.
OMB No.2050-0068

Notification for Underground Storage Tanks

Tank ldentification Number Tank No.

X.. CLOSURE OR CHANGE IN SERVICE

1. Closure or Change in Service

Eslimated date the UST was last used for storing regulated

Tank No.

substances (month/day/year)

Check box if this Is a change in service

2. Tank Closure
Estimated dale tank closed {month/day/year)

(check all that apply below)

Tank was removed from ground
Tank was closed in ground

Tank filled with inert material
Describe the Inert fill material here

adno
boo

Hinin

Uoad

3. Site Assessment
Check box if the site assessment was completed [_I D
Check box if evidence of a leak was detected

X1 CERTIFICATION OF

Installer certified by tank and piping manufaclurers [ .

Inslaller certified or licensed by the implementing agency
Installation inspected by a registered engineer

Installation inspected and approved by implementing agency

Manufacturer's installation checklists have been completed

OO000O00Q

Another method allowed by State agency
If s0, please specify here

INSTALLATION (COMPLETE.FOR UST SYSTEMS INSTALLED AFTER DECEMBER 22,1988)

... 2t2lter Of Tank And Piping Must Check All That Apply: : SR————

00X

S

Hin

DOo0O0oog

Signalure of UST Instgller Certiying Proper Installation of USE-Sysie b
N VO

Cafe e—

L@ i~

l.

'US"I AU R

= Slgnalura___‘ v
¢Sy Tt

Company

e Name p
z_\M STERACTLGA 'l/\/(?lfw?aa{_

Position

|
\ {Date

EPA Form 7530-1 (Rev. 9-98)Electronic and paper versions acceplable.
Previous editions may be used while supplies last

Page 5 of 5



Form Approved.

| S EPA

United States

Environmental Protection Agency - Region 4
61 Forsyth Street, GW/DW - 15th Floor, Atlanta, Georgia 30303

OMB No.2050-0068

Notification for Underground Storage Tanks

State Agency Name and Address:

’:‘ A. NEW FACILITY B. AMENDED D C. CLOSURE

STATE USE ONLY

ID NUMBER:

DATE RECEIVED:
DATE ENTERED INTO COMPUTER:

DATA ENTRY CLERK INITIALS:

Number of tanks Number of continuation sheets attached

at facility

INSTRUCTIONS AND GENERAL INFORMATION

Please lype or print in ink. Also, be sure you have signatures in ink for sections
Vil and XI. Complete a notification form for each location containing
underground storage tanks. If more than 5 tanks are owned at this location, you
may photocopy pages 3 through 5 and use them for additional tanks.

The primary purpose of this notification program is to locate and evaluate
underground storage tank systems (USTs) that store or have stored petroleum
or hazardous substances. The information you provide will be based on
reasonably available records, or in the absence of such records, your
knowledge or recollection.

Federal law requires UST owners to use this notification form for all
USTs storing regulated substances that are brought into use after May 8,
1986, or USTs in the ground as of May 8, 1986 that have stored regulated
substances at any time since January 1, 1974. The information
requested is required by Section 9002 of the Resource Conservation and
Recovery Act (RCRA), as amended.

Who Must Notify? Section 9002 of RCRA, as amended, requires owners of
USTs that store regulated substances {unless exempted) to notify designated
State or local agencies of the existence of their USTs. *Owner” is defined as:

* Inthe case of an UST in use on November 8, 1984, or brought into use after
that date, any person who owns an UST used for storage, use, or dispensing
of regulated substances; or

* In the case of an UST in use before November 8, 1984, but no longer in use
on that date, any person who owned the UST immediately before its
discontinuation.

Also, if the State so requires, any facility that has made any changes to facility
information or UST system status, must submit a notification form (only
amended information needs to be included).

What USTs Are Included?An UST system is defined as any one or
combination of tanks that (1) is used to contain an accumulation of regulated
substances, and (2) whose volume (including connected underground piping) is
10% or more beneath the ground. Regulated USTs stare petroleum or
hazardous substances (see the following “What Substances Are Covered).

. OWNERSHIP OF UST(s
Owner Name (Corporation, Individual, Public Agency, or Other Entity)

Costco Wholesale

OWNER WAS CONTACTED TO CLARIFY RESPONSES, COMMENTS:

What Tanks Are Excluded From Notification?

= Tanks removed from the ground before May 8, 1986;

+ Farm or residential tanks of 1,100 gallons or less capacity storing motor fuel for
noncommercial purposes;

Tanks storing heating oil for use on the premises where stored;

Septic tanks;

Pipeline facilities (including gathering lines) regulated under the Natural Gas
Pipeline Safety Act of 1968, or the Hazardous Liquid Pipeline Safety Act of
1979, or which is an intrastate pipeline facility requlated under State laws;
Surface impoundments, pits, ponds, or lagoons;

Storm water or waste water collection systems;

Flow-through process tanks;

Liquid traps or associated gathering lines directly related to oil or gas production
and gathering operations;

* Tanks on or above the floor of underground areas, such as basements or
tunnels;

Tanks with a capacity of 110 gallons or less.

What Substances Are Covered?The notification requirements apply to USTs
containing petroleum or certain hazardous substances. Petroleum includes
gasoline, used oil, diesel fuel, crude oil or any fraction thereof which is liquid at
standard conditions of temperature and pressure (60 degrees Fahrenheit and 14.7
pounds per square inch absolute). Hazardous substances are those found in
Section 101 (14) of the Comprehensive Environmental Response, Compensation
and Liability Act of 1980 (CERCLA), with the exception of those substances
regulated as hazardous waste under Subtitle C of RCRA.

Where To Notify?Send completed forms to:

When To Notify? 1. Owners of USTs in use or that have been taken out of
operation after January 1, 1974, but still in the ground, must notify by May 8, 1986.
2. Owners who bring USTs into use after May 8, 1986, must notify within 30 days
of bringing the UST into use. 3. If the State requires notification of any
amendments to facility, send information to State agency immediately.

Penalties: Any owner who knowingly fails to notify or submits false information
shall be subject to a civil penalty not to exceed $11,000 for each tank for which
notification is not given or for which false information is given.

Il. LOCATION OF UST(s

If required by State, give the geographic location of USTs by degrees, minutes, and

seconds. Example: Latitude 42" 36, 12" N, Longitude 85° 24’ 1?'%
F [ A
Latitude 3‘2‘ LE\H fi & Longitude e ‘7 71

Street Address
ATTN: Licensing, Lisa Simpson
P.O. Box 35005

Facility Name or Company Site Identifier, as applicable

Costco Gasoline (Loc. No.G40 )

Q Ifaddress is the same as in Section |, check the box and proceed to section Il
If address is different, enter address below:

couny King et GO CYron\ovE, O0LE

City State Zip Code a

Seattle WA 98124-3405 County

Phone Number (Include Area Code) ’ City ) State er‘Code o
(425) 313-6275 WO N ™N 37200

EPA Form 7530-1 (Rev. 9-98) Electronic and paper versions acceptable.
Previous editions may be used while supplies last.
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Form Approved.
OMB No.2050-0068

M United States
\"’EPA Environmental Protection Agency

Washington, DC 20460

Notification for Underground Storage Tanks

ll. TYPE OF OWNER IV. INDIAN COUNTRY

USTs are located on land within an Indian
Reservation or on trust lands outside M
reservation boundaries, L]

Federal Government

Tribe or Nation where USTs are located:
—
LJ State Govemment E‘ Commercial

]

USTs are owned by a Native American

Local Government D Private nation or tribe.

V. TYPE OF FACILITY

@ Gas Station D Railroad D Trucking/Transport
j Petroleum Distributor D Federal—Non-Military D Utilities

D Air Taxi (Airline) rl:‘ Federal-Mirftary D Residential

] Aircraft Owner D Industrial D Farm

D Auto Dealership D Contractor D Other (Explain)

_—

VI. CONTACT PERSON IN CHARGE OF TANKS

Name:

Job Title: Address:

999 Lake Drive
Issaquah, WA 98027

Phone Number (Include Area Code):
(425)313-8100

Dennis Bock Env. Compliance Manager

VII. FINANCIAL RESPONSIBILITY

e
I&ll have met the fj

nancial responsibility requirements (in accordance with 40 CFR Subpart H) by using the following mechanisms:

Check All that Apply

1

Self Insurance D Guarantee .|—_I-_ State Funds
B ; =
x] Commercial Insurance L] Surety Bond L rrust Fund

I_:I Risk Retention Group I[_.J Letter of Credit |_'__] Other Method (describe here)

L Local Government Financial Test D Bond Rating Test
- 00000

of this notification form)

VIll. CERTIFICATION (Read and sign after completing ALL SECTIONS

| certify under penalty of law that | have personally examined and am familiar with the information submitted in Sections | through X| of this noti

fication form and all
attached documents, ang that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information
is lrue, accurate, and complete.

Name and official title of owner or owners
authorized representative (Print)

Vavd) )
| Dicectpr

Signature Date Signed

l!]?ah’(..

ey

Paperwork Reduction ActNotice
EPA estimales public reporting burden for this form to average 30 minutes per response including time for reviewing instructiyns,
and reviewing the form, Send comments regarding this burden estimat

gathering and maintaining the data needed and completing

e to Director, OP, Regulato ation Divisiosf(2137), U.S. Environmental Protection Agency, 401 M Srree_
Washington D.C. 20460, marked "Attention Desk Officer for EPA." This form amends the previous notification form as printed in 40 CFR Part 280, Appendix I. Previous editions of this
notification form may be used while supplies last.
EPA Form 7530-1 (Rev. 9-98) Electronic and paper versions acceptahble.

Page 2 of 5
Previous editions may be used while supplies last.



Vo Y United States Form Approved.
\"’EFA Environmental Protection Agency AME Ho-2050-0068
Washington, DC 20460

Notification for Underground Storage Tanks
IX. DESCRIPTION OF UNDERGROUND STORAGE TANKS (Complete for all tanks and piping at this location.)

Tank Identification Number Tank No, _2___ Tank No. i_ TankNo. __
1. Status of Tank (check only one) Currently In Use 7 7 @ ]
Temporarily Closed ] [ O O]
Permanently Closed O] ] ) U]
2. Date of Installation (month/year) ' I '
3. Estimated Total Capacity(ga]l'ons) J I
4. Material of Construction(check all that apply)
Asphalt Coated or Bare Steel 0 O O | ]
Cathodically Protected Steel D D D D D
Coated and Cathodically Protected Steel OJ ] OJ O |
Composite (Steel Clad with Fiberglass) O] _r:[ ] D D
Fiberglass Reinforced Plastic ]:r J O | ]
Lined Interior [ O] ] ] J
Excavation Liner J O] ] E] ]
Double Walled 4 i 2l ral O
Palyethylene Tank Jacket O R O ] ]
Concrete ] ] N [ ]
Unknown ] ] ] ] ]
If Other, please specify here
Check box if tank has ever been repaired ] E [:J O OJ
5. Piping Material (check all that apply) Bare Steel D D D L—_I ]
Galvanized Steel O ] ] N [l
Fiberglass Reinforced Plastic ] 0 | O O
Goper O O O O O
Cathodically Protected ] ] | ] |
Double Walled v ™ = 7 O
Secondary Containment O | J L] ]
Unknown O O] ] ] ]
Other, please specify
6. Piping Type “Safe” Suction (no valve at tank) J 0 | ] ]
(Check all that apply) “U.S." Suction (valve at tank) 0] | O O] ]
Pressure B’ o = m/ ]
Gravity Feed | ] ] O] e
Check box if piping has ever been repaired ] OJ J | Il
Page 30of 5

EPA Form 7530-1 (Rev. 9-98)Electronic and paper versions acceptable.
Previous editions may be used while supplies last.



<EPA

United States

Washington, DC 20460

Environmental Protection Agency

Form Approved.
OMB No.2050-0068

Notification for Underground Storage Tanks

Tank Identification Number

TankNo. _{

Tank No, _ &

TankNo. J__

Tank No. _¢

TankNo.

7. Substance Currently Stored (or last Gasoline
Diesel
Gasohol
Kerosene
Heating Qil
Used Ol

If Other, please specify here

stored in the case of closed tanks)
( Check all that apply)

Hazardous Substance
CERCLA name and/or

Mixture of Substances

Please specify here

00000 ,

00000/

0O000R

aoooog

Oooooo

Fud D007

O

O

[

O

]

CAS number

8. Release Detection(check all that apply)
' Manual tank gauging

Tank tightness testing

Inventory Control

Automatic tank gauging

Vapor monitoring

Groundwater monitoring

Interstitial monitoring

Automatic line leak detectors

Line tightness testing

No release detection required (such as some types of

suction piping, emergency generator tanks or field
constructed tanks)

Other method allowed by implementing agency
(such as SIR)

Please specify other method here

TANK

0 00ROOO0

O

PIPE

00RO OO0

TANK

O00EOO00

O

PIPE

OO0 O Oog

TANK

DOORDOOO

]

PIPE

00ROOOO0

TANK PIPE

O000ROOO
BERR NSRS

-

TANK PIPE

OO000O0oaog
ODOo0O0O0ooon

]

9. Spill and Overfill Protection
Overfill device installed

Spill device installed

@
A

SYE

=

|
L]

EYE

EPA Form 7530-1 (Rev. 9-98)Electronic and paper versions acceptable.

Previous editions may be used while supplies last.
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e United States Form Approved.
r'J Environmental Protection Agency OMB No.2050-0068
Washington, DC 20460

Notification for Underground Storage Tanks

Tank Identification Number

TankNo. ____ | Tank No. Tank No. Tank No. ______

X. CLOSURE OR CHANGE IN SERVICE

1. Closure or Change in Service

Estimated date the UST was last used for storing regulated
substances (month/day/year)

Check box if this is a change in service ] (] [] [] ]

2. Tank Closure
Estimated date tank closed {month/day/year)

(check all that apply below)
Tank was removed from ground

Tank was closed in ground

3 i
HiNN
Ooag
ooag
Uog

Tank filled with inert material

Describe the inert fill material here

3. Site Assessment
Check box if the site assessment was completed D ] [] 1]
Check box if evidence of a leak was detected ] ] [ ]

W

XI. CERTIFICATION OF INSTALLATION (COMPLETE FOR UST SYSTEMS INSTALLED AFTER DECEMBER 22, 1988)

Installer Of Tank And Piping Must Check All That Apply:

Installer certified by tank and piping manufacturers

R

Installer certified or licensed by the implementing agency
Installation inspected by a registered engineer
Installation inspected and approved by implementing agency

Manufacturer's installation checklists have been completed

L]
0
[]
]
[]
]

O &l &[T

Another method allowed by State agency
If so, please specify here

00000 ®
0Oooooo
0O0oooOo

Signature of UST Installer Certifying Proper Installation of UST System

FDukuq., GS"LH_,{-... %&&Ltﬁ ,'LO (-20[3

7

Name Signature Date
(UV‘S'U—AC Tit— W\"‘""f. LT ’—a)’\f?-")» Tl
Position Company
EPA Form 7530-1 (Rev. 9-98)Electronic and paper versions acceptable. Page 5of 5

Previous editions may be used while supplies last



RE: Ultrazol Tanks in Tennessee (BCE #12103, BCE #6976, BCE #1091 : 8
and BCE #10910 (Costco Loc. Nos. 353, 352, 630 and 386)

Mary Weber to: Bill Truman 01/17/2012 04:51 PM
G David Rogers, Mallory Miller, WG Smith, John Ellingsen, Jay Grubb,
" John Ellingsen, Alexia Inigues | File

Mr. Truman: I am working on correcting the Notification forms, as discussed
with you today. I have highlighted the areas on the form that were not
completed sufficiently and am having the contractor correct the Notifications
and return them to my attention. I will immediately send the pdf's of the
signed and modified notifications to you. Should you have any questions,
please call me. My direct line is 425-656-7440. Thank you.

————— Original Message-----

From: David Rogers [mailto:drogers@costco.com]

Sent: Tuesday, January 17, 2012 10:29 AM

To: 'Bill Truman'

Cc: Mallory Miller; WG Smith; John Ellingsen; Mary Weber
Subject: RE: Ultrazol Tanks in Tennessee

Mr. Truman,

A representative from Barghausen will be contacting you to resolve this
matter.

Regards,

David H Rogers
Director of Real Estate Development
Costco Wholesale
*- (425) 427-7554
* - drogers@costco.com
P
Do you really have to print this email? Think environment '

————— Original Message-----

From: Bill Truman [mailto:Truman.Bill@epamail.epa.gov]
Sent: Tuesday, January 17, 2012 6:26 AM

To: David Rogers

Cc: Mallory Miller; WG Smith

Subject: RE: Ultrazol Tanks in Tennessee

Mr. Rogers,

We are in receipt of the four Tennessee Costco facility notification forms.
Unfortunately, we have found them to be incomplete or in some cases in error.
In the next 30 days, I hope to be able to have an EPA inspector conduct
inspections at all those sites. Until we determine the actual configuration
of the USTs, information on the notification forms submitted by Barghausen on
some of the forms would indicate a violaticn of 40 CFR Part 280 for hazardous
substance USTs.

Please contact me if you have any guestions or concerns.

Regards,



Bill Truman, Chief

UST Section

EPA Region 4

61 Forsyth Street

Atlanta, Georgia 30303-8960
(404)562-9457

(404)386-8907 (Cell)

Fax: (404)562-8439

From: David Rogers <drogers@costco.com>
To:# Bill Truman/R4/USEPA/USQREPA
ce: WG Smith/R4/USEPA/USE@EPA, Mary Weber

<mweber@barghausen.com>, Alexia Inigues
<ainigues@barghausen.com>, 'John Ellingsen'
<jellingsen@barghausen.com>

Date: 01/12/2012 03:48 PM

Subject: RE: Ultrazol Tanks in Tennessee

Mr. Truman,

I signed the forms today and Barghausen is processing them. You should
received them soon. Let me know if you haven't by early next week.

Regards,

David H Rogers
Director of Real Estate Development
Costco Wholesale
*— (425) 427-7554
* - drogers@costco.com
P
Do you really have to print this email? Think environment!

————— Original Message-----

From: Bill Truman [mailto:Truman.Bill@epamail.epa.gov]
Sent: Wednesday, January 11, 2012 8:02 AM

To: David Rogers

Cc: WG Smith

Subject: Ultrazol Tanks in Tennessee

Dear Mr. Rogers,

I am Bill Truman, the Regional Program Manager for the Underground Storage
Tank Program in EPA Region 4 (southeastern US). It has recently come to our
attention that several Costco facilities in Tennessee have installed fuel
additive (ultrazol) tanks. We have a unique situation with TN, in that we
regulate all the hazardous substance tanks, whereas most states regulate
hazardous substance tanks along with the petroleum tanks. Since ultrazol has
a a large component of xylene, EPA considers it a hazardous substance, and the
tanks would need toc be registered with EPA R4. We have had communications
with Barghausen Consulting on several occasions regarding the notification for



the tanks, but have had no success. Owners and/or operators of regulated
underground storage tanks (USTs) are required to notify the implementing
agency within 30 days of the USTs going into service, Barghausen has informed
us through email that the UST at Costco #386 was put into service on
11/23/2011.

If this is the case, then Costco is in viclation of notification (CFR
280.22(a)).

I have enclosed a copy of a blank notification form that should be used for
all ultrazol USTs owned or operated bu Costco in TN. I have also enclosed
additional information regarding operator training.

Should you have any questions or concerns, please contact me.
Sincerely,

Bill Truman, Chief

UST Section

EPA Region 4

61 Forsyth Street

Atlanta, Georgia 30303-8960
(404)562-9457

(404)386-8907 (Cell)

Fax: (404)562-8439

(See attached file: TN OT Statement.doc) (See attached file:
tanknotificationRegion4.pdf}



